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LECTURE IIl.— PART L 
ON BRIGHT’S DISEASE. 
Anatomical characters of the albuminoid kidney. 
Anatomical characters of the cirrhoid kidney. 
Additional points to be considered when interpreting special cases. 

In my last lecture I described the anatomical characters of 
the kidney in two forms of chronic Bright’s disease. I shall 
now speak of the anatomical characters of the organ in the 
other two forms, and then pass on to a consideration of the 
symptoms. 

IIll.—The albuminoid kidney, the third form of chronic 
Bright’s disease, is somewhat enlarged, pale, and very smooth 
on the superficial surface. The cut surface is pale, and has a 
semi-transparent appearance, or, it may be, only a slight trans- 
parency. The degree of transparency differs in different cases. 
Still, bear in mind that transparency is one of the most charac- 
teristic features of the albuminoid kidney. Hold the cut surface 
against the light, and more than should show through the 
edge ; cut a thin slice, and the abnormal translucency is yet 
more easily appreciable. Thin sections can be cut from the 
albuminoid kidney much more easily than from the healthy 
organ. 

The albuminoid kidney is heavy—heavy out of proportion 
to its size ; i.e., its specific gravity is increased, —and its struc- 
ture does not break down under pressure so readily as it 
should. The capsule separates very easily from the surface. 

The albuminoid kidney is, then, large, heavy, smooth, trans- 
lucent, pale, and tough. 

When albuminoid infiltration is very recent, the diseased 
state may easily be overlooked after death, and the kidney be 
considered to be perfectly healthy, although really it is so 
much changed in its intimate structure as to have led to the 
death of the patient. Such cases have repeatedly come under 
my observation, and I have myself, years since, fallen into the 
error. I have notes of cases of albuminoid disease of the 
kidney, in which I have written that the kidney seemed to 
be healthy, not having at the time appreciated the importance 
of Ge aneemee Se ae, the slight increase of size, the 
translucency, the weight, and the The was 
referred by me to mere anzmia ; the smoothness, slight 
ee and increase of weight were considered to be 

ible with health. 
examination. — If a fine section of an albu- 
be examined by the aid of a mi the 
pare yey fenfn ge d f why in health, for the 
structures are more transparent than in health; the cells are 
more adherent to each other and to the basement membrane 
than they should be. The various microscopical elements are 
united ve RE Le nee 


minoid 


is substance does not readily or ni 
undergo oo ion, or degeneration. After a time, os 
oO . 





ever, it does disi forming protein granules. You 
know the importance aiech to peut undentendiing and ap- 
preciating this process of disintegration—the first stage, if one 
may so say, of decomposition. The protein granules thus 
formed subsequently undergo fatty degeneration. As disin- 

tegration and degeneration advance, the distinctive characters 
of the albuminoid disease are lost. a ad cn 
materially interferes with the y ; and, when olein 
is fi in any quantity, all translucency is lost. be is — 
when the disease is comparatively recent that 

mens of albuminoid kidneys are found after death. 5 ‘a. 
then, as disintegration commences so soon transparency is lost. 
In place of the contents of the cells lining the tubules being 
homogeneous and t, having only the outline of their 
nucleus sharply y mapped out, they are filled with granules. As 
disintegration and eration of the homogeneous contents 
of the cells occur, the calls themselves, in co uence of like 
changes taking in the matter which unites them, separate 
from each other and from the basement membrane, po lie free, 
or broken up, in the interior of the tubules. 

This form of Bright’s disease is a common result of scarlet 
fever, of rickets, and of constitutional syphilis ; and it occurs 
in cases (one of which you remember we had lately in the 
hospital) of strumous and of tubercular chronic suppurative 
diseases of the bones or of other parts. 

This disease of the kidney is often conjoined with a patho- 
logically identical disease of the of the liver, and of 
the lymphatic gands, 3 as you saw it was in the boy to whom [ 
have just referred. In that case we saw all these parts affected 
with the same disease. You remember that we saw the organs 
when disintegration of the albuminoid disease had commenced ; 
you remember the number of ules we saw by the aid 
of the microscope in the cells of the kidney, and how these 

ules became t on the addition of acetic acid, and 

w few — remained visible after the action of the acid, 

proving was the proportion of the protein to the 

olein the liver tegration was much less ad- 

the substance between the on f wall and nucleus 

wo ais kine een enittere on d transparent, and 

the cells were too closely bound to each other by a transparent 
h substance. 

IV.—Cirrhosed kidney, the fourth form of diseased kidney 
found in chronic Bright’s disease, is small, dark, hard, and 

tough, the surface nodular or granular, or both. Of this 
fourth form we have to-day good Lge on the table: one 
nodular on the surface, one os On section, the granu- 
lations are often found to paler than the intervening 
Petes _ the cortex is narrow—it may be reduced to a 

; and on its cut surface are dark-purple streaks 

— dots, and very frequently a few opaque yellowish 
dots and lines. The bases of the pyramids are ae 
defined, and, from the es appearance presen by the 
nen of bundles of straight tubules towards the base, 
has been likened to a sheaf of wheat, to a plume 

ot fe ers, &c. This is well seen in one of the 
te mpeg oy EE e model was taken from a kidney of 
a person who died from chronic ht’'s disease with this 
variety of kidney. The capsule of the cirrhosed kidney is 
adherent and thickened. You split the membrane into layers 
when attempting to peel it from the surface. You think you 
have cane it, but on looking a little more closely you see 
cee oF OSee. You try again, and still 
5 a may aney of £1, > en is due to a bathe layer 


of capeut having having 
ae i gn peculiarities is the 
— of cirrhosis. 
examination. — By microscopical examination we 


of the intertubular substance, imper- 
are ound between the tubules ; sometimes 


thic 


= ape pemcy ou in a former lecture as the con- 
paoens Seowenn te tateses, 

are due the hard 

re eed as the 

i on, degene- 

textures take 
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From these causes follow the lobulation of the organ 
we may note in this specimen, and the granulation we see in 
this other specimen, the one or other occurring according as 
the lymph is infiltrated generally or partially through the 

and according as the a com) more or less 
resist the compressing force. e same difference in external 

nee is abearvel in cirrhosis of the liver. In one of the 
models of diseased liver on the table you may note the nodular 
character predominates, in the other the granular. The un- 
eaeal resistance of the kidney under ure is due to the 
erence in the consistence of the tissues, and to their infiltra- 
tion or not with lymph. The portal veins of the kidney being 
compressed by the contracting lymph, dilatation and rapture 
of small vessels occur, and by the dilatation and rupture are 
formed the crimson and purple lines and dots. The irregularity 
in Shape, &c., of the tubules are the result of their unequal 
éompression. By compression the nutrition of the organ is 
interfered with, and hence follow disintegration and degene- 
ration of the epithelial cells, &c. 

Cirrhosis of the kidney, like cirrhosis of the liver, is rare 
béfore adult age. It is an occasional consequence of intem- 
= pe and is so common in gout ms that it has been 

the gouty kidney. It is one of that group of pathological 
froéesses which in common medical language we term inflam- 
matory. No stage of enlargement is common in cirrhosis of 
the kidney any more than it is in cirrhosis of the liver—i. e., 
as an integral part of the disease. A certain amount of 
hyperemia precedes the exudation of the lymph, but some 
exudation soon occurs, and the contraction of the lymph takes 

very quickly ; so that although one part of the organ 
may be enlarged from hyperemia, other parts are so much 
cémpressed and contracted as to more than compensate for any 
éflargement from excess of blood. 

T have described to you four primary pathological conditions, 
if I may so call them, of the kidney in chronic Bright’s dis- 
e&se ; but for a correct interpretation of icular cases it is 
important that you should bear in mind these additional facts : 

at acute attacks of hyperemia, sometimes passing on to 
infflanimation, occasionally supervene in the course of all the 
Chronic lesions I have enumerated. 

That all these chronic lesions produce as direct consequence 
p> mee to the flow of blood through veins of the organ, 
and sometimes also to the flow of blood through the arteries ; 
8@ that mechanical congestion here and anemia there are 
superadded to the primary affection, and then all the conse- 

of mechanical congestion and of anemia are super- 
aflded to the primary disease. 

That all have as resu’ts disintegration and fatty degenera- 
tién of the cells and of the other normal structures of the 
lyiaph and of the extravasated blood. 

Thus, in the boy on the table the other day we had to 
consider — 

Ist. The primary lesion of structure—viz., the albuminoid 
disease. 

2nd. The anzemia. 

3rd. The disintegration and fatty degeneration of the albu- 
minoid substance and of the anatomical constituents of the 


Tf the child had lived another year, the kidneys would have 


presented few of the characters of albuminoid disease, but all 
the characters of disintegration and degeneration of the | h 
and of the normal anatomical elements of the kidney. * the 
organs would have appeared more like those suffering from in- 
filtration with granular than albuminoid lymph. 5 A it was, 
we found much more granular matter than we should had he 
died some months before ; but then the granules were almost 
all in, while had he lived longer the olein would have 
predominated. The disintegration of the albuminoid matter 
aft ‘structures of the organ was pretty far advanced; the 


fatty degeneration of the disintegrated matters was only just 
commencing. _ 








Exosrosis or THE Sacrum; Dysrocia ; CmSareAN 
OPERATION stvccessFcL ror Motruer anp Curip. + The 
patient was thirty-one. One parturition long and difficult from 
whipaction ; child dead ; no forceps. Second: craniotomy, from 
instrYmountable obstacle of an exostosis of the sacrum. ird 
prognancy two years afterwards, though the mother had been 

that she could not give birth to a living child. (Why 
was premature delivery not tried?) When the woman became 
parturient, it was decided, with her consent, that the Cesarean 
séttion should be tried. This was successfully performed both 
for the mother and child. —M. MArcHant, in Journal de 
Médecine de Bruxelles, 1864. 
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SCRIVENERS’ PALSY. 


Delivered at St. Thomas's Hospital, 
By SAMUEL SOLLY, Esq, F.R.S., 


SENIOR SURGEON TO THE HOSPITAL. 


LECTURE Il. 


GENTLEMEN, —Again returning to the subject of scriveners’ 
palsy, I will relate another case, as it illustrates the main 
characteristics of the disease very forcibly, and also shows 
that the malady is more easily cured when detected early. 

Mr. Q——, aged twenty-five, single. Parents are alive and 
healthy, and on his father’s side very long-lived; he has a 
grandmother aged ninety-two. His habits have always been 
regular and steady, taking beer with his meals, but not spirits. 
He smokes very little now, and did not smoke at all when he 
was first attacked. He has been engaged in mercantile busi- 
ness since he was fourteen years of age, but previously to going 
into the ——— Bank (which he did about five years ago) he was 
in a large wholesale house. In this house he had less writing 
and more active exercise. After he had been in the service of 
the bank about a year he complained of an uncomfortable sen- 
sation in the upper arm of the right side, but not at first in 
the hand and fingers. This discomfort was succeeded by vio- 
lent trembling in the muscles and tendons of the hand and 
arm, accompanied. by a sensation of extreme fatigue in the 
limb, as if he had been using some violent physical exertion, 
rendering the arm and hand completely numbed. This numb- 
ness was so complete that he could pinch and prick the fingers 
without feeling anything. At last it became so bad that he 
could not hold his pen. When these symptoms first com- 
menced they would all retire at night, and, with rest and 
sleep, he would feel pretty well in the morning ; but ere long 
even this relief was denied him, and he commenced business 
in the morning with some discomfort. When, at last, the 
handwriting became so bad that he was ashamed of it, he 
sought my advice. 

I recommended a complete change of air and scene, which 
through the great kindness of those who claimed his services 
he was enabled to effect. After the lapse of two months away 
from his writing occupation, during which time he was benefit- 
ing by the bracing sea air and bathing at Brighton, he almost 
entirely recov Since that time (beyond an occasional 
return of the a in a mild degree after using the pen 
without cessation for any lengthened period) he has not expe- 
rienced sufficient inconvenience to lead him to fear a return 
of the disease. He has not so much writing to do now as for- 
merly, and writes an excellent hand without difficulty. 

The next case does not tell much for our medical treatment 
of such cases, though it shows that with rest they will recover. 
I have no doubt that the pen he speaks of was of service, but 
I do not believe that it would have effected a cure if it had 
been alone employed in the first instance. Coming after the 
rest, the pen was certainly of use. This patient shall tell his 
own story in his own words, which are :— 

‘*T entered the service of the ——— Bank in November, 1859. 
About the middle of 1860 I to experience an involuntary 
pressure of my thumb upon the pen while writing, which in- 
creased until it was so violent as to be very pai and T was 


compelted to hold the with m without using the 
thumb. The thumb then doubled itsdlf tate the pala of the 
hand, causing much pain. These sensations were experienced 
only while writing, or when — any article between the 
finger and the top joint of the thumb. At this time I was at 
——, in Essex, and I sought the advice of a surgeon, who gave 
me a liniment; but this not proving efficacious, I went to 
another, who also gave a liniment, and advised me to hold 
my arm under a stream of coid water, and have it rubbed 
with the hand in a brisk manner. This was done twice a day 
for some time. In November I was removed to the head office, 





ners’ 
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my thumb so far improved that I could hold the pen with my 
ti without the contraction of the thumb upon the palin 
ore complained of. 

“On 21st Feb. 1860 I first sought yon advice in the matter, 
when you advised me to write as little as possible, and gave 
me a prescription [this was the third of a graia of strychnine), 
stating my case to be an attack of the scriveners’ palsy in a 
slight degree. On the 25th you increased the dose [to the 
sixteenth of a grain}, and directed me to leave off writing for a 
fortnight. This 
the face, and on April 5th you gave me another prescription 
[the twelfth of a grain of the bichloride of mercury]. On the 
16th of April you advised me to try galvanism, and by the 
kindness of Mr. Wood, of Cheapside, | was allowed to go to 
his shop and have the use of one of his instruments for a fort- 
night to try its effect. At first it appeared beneficial, but the 
effect was not permanent. 

“During this time I had been writing with my left hand, 
but I began to feel an unpleasant sensation in my left arm, 
and you advised me that I must discontinue it. 

‘On May 9th you gave me small doses of eolchicum, and on 
the 28th tincture of iron. The latter, however, I did not use, 
as I left the bank on the 3Ist and went to my home in the 
country. 

“In July I started on a voyage to the Canary Islands, the 
journey out and home occupying six weeks. This did not 
ap to produce any especial good at the time, but | think 
it had a beneficial effect upon my general health. 

“I re-entered the service of the bank in September, takin, 
a post requiring but little writing ; and in the same month 
attended an orthopedic hospital, and was seen by Mr. —— 
and Mr. ——-. One of these thought the extensors were 
withered, but the other differed from him. 1 was put under 
the care of Mr, --—, and various trials were made of a spring 
fixed on a glove, intending to prevent the thumb from con- 
tracting. But no success attended these efforts, and in Jan. 
1862 I ceased my attendance. 


“In Feb I purchased Perry's ‘‘ Orthodactylic” . 
hnchden, the pecehianii of which eonciats in three snnall plates 
affixed to the holder m the places where the thumb and fingers 
should rest. About this time my thumb rapidly improved, 
and in March I was able rartially to resume my duties at 
the books. In April, 1863, 1 re-entered upon full duty at the 
desk, since which time I have e ienced no inconvenience 
from the usual labours of the [He now writes an ad- 


mirable hand. ] 

“A medizal gprtemen suggested to one of the clerks that 
the disease might, perhaps, be caused by the contact of the 
thumb with the steel pens which are used in the office 
(Mitchell’s barrel- ); and since then I have used a quill 
over the barrel of the pen as a protection, and others of the 
clerks tell me they have derived benefit by doing the same. 

** Note.—My habits have always been quiet and regular ; 
no smoker ; a teetotaller. In youth I grew fast, and was of 
not very robust health, though not subject to very severe ill- 
ness. My father was afflicted with nervousness; mother 
healthy. “OC. W——, Dee. l4th, 1964.” 


Very little has been published on the pathology of this dis- 
ease in the English language. Virchow,* in his handbook of 
Faye: pathology and therapeutics, has an article upon it; but 
this, unfortunately, throws no light upon the treatment of this 
formidable disease. He confirms my opinion that the act of 


writing is depeniont on the co-ordination of several muscles : | 


saying, ‘‘ Notwithstanding the combinations necessary for this 
purpose become by degrees so habitual that a conscious sepa- 
ration of the single acts is not me to the mind, it 

as if the rhythm of it, as it is t with difficulty, “yet it in 
no way approaches the automatic movements—such as 
breathing, &c. Writing requires always a constant attention, 
“a becomes more or i aye ” This author also 
refers to an irritability of the u orsal region of the spine, 
sometimes induced by over- ing on the pianoforte, o- 
dicated we in that region and morbid contractions of the 

‘ ve seen i 


muscles—but not entire rest of the limb; active exercise in 
the open air, with a hoop where it is possible, and calisthenic 
exercises of all ki 

This aching in the spine may also be observed in con. 


BT: Mende dor Cyocislion Ruthalaghs end Thanglty wal. tv, 





icine caused twitchings of the muscles of | 


nexion with scriveners’ palsy ; and the fact is important, as I 
shall explain further on. Very little consideration of the 
subject of scriveners’ palsy is needed to convince us that the 
disease is not a simple paralysis of muscular power. The 
| patient can call all his museles into action; but he cannot 
| bring them all into such harmonious action as to be able to 
write. What is the reason of this? I must not, even in 
a clinical lecture, take it for granted that you are all wéll 
| UP in the physiology of the brain and spinal cord, and I am 
sure I need not ask forgiveness of those who are, if I go a 
little into the A B C of the matter. 
| The physiological and pathological explanation of this dis- 
ease is given by Virchow. It must be sought in the newest 
discovered mines of nervous lore. I believe that I was one of 
| the first to insist upon the distinct office of the cineritious and 
| medullary neurine, and I felt that this was the more necessary, 
inasmuch as Gall and Spurzheim, those grand pioneers ,m 
nervine anatomy and physiology, omitted to adopt this view. 
| The merely spoke of the cineritious neurine as the womb or 
Pr ucer of the white, not, as is now universally acknowledged, 
e real and sole source of power. Much has been dise>yered 
lately in regard to the physiological action of this grey neurine 

—the vesicular portion of the nervous system, and its relat 
| to the tubular, especially as regards the spinal cord. e 
} spinal cord, as I suppose most of you know by this time, is not 
merely a large nerve or large bundle of nerves in other words, 

it is not merely a conducting instrument. It consists of the 
| two kinds of neurine, the tubular or conducting neurine and 
| the vesicular or dynamic neurine ; the white or tubular neu- 
| rine, the grey or vesicular neurine. I remember when Marshall 
| Hall first enunciated his views and discoveries regarding the 
yecial power of the spinal cord in the production of what he 
called its excito-motory power, I said, ‘‘ Well, if you are right, 
| the instrument of that power is the grey matter of the cord.” 
| To which he replied, ‘‘1 know not at all what is the instru- 
| ment of that power, or in what part of the cord it is developed ; 
| I only know of its existence, and that I have proved.” Since 
| then the grey matter has been proved to have that function, 
but it has also been proved to ws another distinct from it 

It is this power and the machinery of it, so to say, that you 
| must understand, if you do not do so at present, before you 

can understand what I believe to be the physiology and patho- 
logy of scriveners’ palsy. 
} ver since the days of Hippocrates it has been known that 
| if the fibres of the brain are torn through by an irruption of 
} blood inte their substance, the communication by which the 
will flows to the muscles is cut off, and the muscles suppli 
by such fibres are paralysed. Until a very late period it was 
supposed that the cerebrum and the tubular fibres of the 
inal cord were the only instruments concerned in producing 
the action of muscles. Latterly, however, the physiologist 
has felt convineed that there must be seme additional instro- 
ment concerned im the transaction: some instrument for eo- 
ordinating or combining the action of muscles. The cerebellam 
has now, by almost universal accord, a portion of this power 
attributed to it. Schroeder Van der Kolk does not consider 
that all the credit is due te the cerebellum, but that the 
vesicles of the cord also have their share in it. I confess that 
I think se too, The exact proportion ia which this power of 
co-ordinating muscular action is possessed by these centres, I 
suppose no one will at present pretend to decide. | ex 
that morbid anatomy, unveiled by the microscope, will 
up a great deal that is yet obscure. Romberg, who gives a 
t notice of writers’ cramp in his work,” mentions a fact 
which shows that it may take its origin in the cerebellum :— 
‘* Paralysis of the upper extremity, dependent on a cerebral or 
spinal affection, frequently commences with impaired power of 
conduction in the motor nerves of the fingers, and consequent 
difficulty of writing. A man was under my care whose disease 
lay in the cerebellum, and made its deh@t with an impairment 
in writing.” It will only be by the accumulation of such facts 
that the mystery will be unveiled. 

In the present state of our knowledge of the symptoms 
which attend scriveners’ palsy, I think we are justified in be- 
lieving that the disease commences in the cord. We find that 
most of the patients have felt some uneasiness in the lower 

of the cervical region and in the upper part of the dorsal. 

is seldom any complai + of diasunsfort in the head, either 

in the oceipital region (the seat of the cerebellum), or in the 
frontal. Still it must be allowed that the whole question of 
its pathology is very much in the dark, though I hope befere 
long a post-mortem examination may help us out of our di- 


* A Manual of the Diseases of Man M. H. Romberg, M.D. 
Translated by Dr. oe the Sydenham Bat vol. i, p. 321. . 
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lemma, Without, therefore, now oe to decide whether 
the nervous power which co-ordinates the muscles of the writer 
resides in the cerebellum or in the spinal cord—though I am 
inclined to favour the latter h hesis, —we will consider the 
nervine ent by which it is in all probability produced ; 
and though I shall describe it as existing in the spinal cord, 
still — —— reason to doubt that eye a extent the 
same physical arrangement exists in both ¢ ic centres. 
Lockhart Clarke and Shroeder Van der Rolk were I believe 
the first to explain clearly the nervous mechanism, if I may so 
express it, by which a group of muscles are made to act in such 
unison that complicated actions are produced in perfect har- 
mony. The first-named gentleman originally demonstrated the 
actual connexion of the nerve-tubules with the nerve-vesicles. 
Shroeder Van der Kolk followed it up and reasoned upon it. 
We are so accustomed to see all muscular actions harmonious 
that we a to consider the means by which this result is 
obtained. us consider the act of volition, and how it is 
carried out. I will state the matter brietly and dogmatically. 
Will springs from the action of the hemispherical ganglion or 
sebstenes of the hemispheres of the brain. It descends 
along the white fibres of the hemisphere through the corpus 
striatum, crura cerebri, pons Varolii, and med oblongata, 
where it crosses from one side to the other, and then descends 
in the cord to the vesicular neurine in the interior of the 
medulla spinalis. Now I must have recourse to a di 
om the black board. You will see by this diagram that I re- 


present a nerve-fibre (A) coming down from the brain, joining 
the nucleated vesicles (B), those ministers of power in the sub- 
stance of the cord, the cineritious neurine. I think it right 
to these terms ay in order that they may be 
old words engra on the tablet of your memory. 

From these vesicles see other and more numerous nerve- 
tubules (c) arising ; these go to all the numerous flexors and 
extensors of the hand, which produce the act of writing. If 
the nerve-tubes (A) went direct! 'y from the cord to the muscles 
of the hand, those muscles would act, but they would act spas- 
modically, not harmoniously. The instrument then which pro- 
ne harmony, which ee the muscular action 
necessary to writing, whether good or are the nucleated 
vesicles marked a is no sound argument against this theory 
that the act of writing does not come by instinct like the acts 
ef the lower animals, but that the child has to learn to write 
—in other words, that these vesicles have to learn their co- 
erdinating duties. Is it not so with the brain itself? The 
child cannot reason and think accurately as soon as it is born. 
The ganglionic cells of the hemispherical ia have to be 
educated just as much as any other part of our living mechan- 


ism. 
The observations of Shroeder Van der Kolk to which I have 


referred are given by him in the work published by the Syden- 
ham Society, and translated by Wm. Davies Moore, Eea., 
M.B.* As I hope you will all take the first opportunity o 
reading this admirable treatise, I shall not give the author's 
words at length 


The main point on which you should have a clear idea is 
this: That the nerve-fibres which you trace with your dis- 
oes knives into a muscle or group of muscles, do not spring 

y from the brain, or run without interruption from it. 
These nerve-fibres spring from ‘‘a group of mutually con- 
nected. lionic cells, which cells receive the impressions of 
our will along the anterior white columns.” These impres- 
sions or stimulations being thus distributed uniformly over all 
the cells of a group, juce in all the motor filaments of a 
nerve arising from this group a uniform and simultaneous 





* Professor S. Van der Kolk on the Minute Strucwure of the Spinal C 
and Medulla, &c., p. 81. sia 





The number of these anterior conducting filaments of voli- 
tion must thus be proportional to the number of the group of 
cells, and the several combinations of which they are sagas. 
The greater size of the anterior grey cornua in the cervical 
and lumbar enlargements of the cord are accounted for 
by this fact. 

If we accept this view of Shroeder Van der Kolk of the 
anatomy and physiology of the spinal cord, confirmed as it is 
by the earlier and later descriptions of Lockhart Clarke, we 
are, I think, justified in believing that the writers’ palsy must 
— upon the disturbance or actual disease of these spi 
cells. I must not, however, enter upon this part of the subject 
in this lecture, but reserve it for my next. 
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SENIOR ASSISTANT-PHYSICIAN TO AND LECTURER ON MATERIA MEDICA 
AT GUY'S HOSPITAL. 


(Concluded from page 36.) 


ALTHOUGH a local disease, the tinea tonsurans of delicate 
children is greatly benefited by a generous diet, with steel and 
cod-liver oil; but merely general treatment is in itself useless. 
Whilst mentioning these local maladies and their constitutional 
sympathies, I may refer to one which I have occasionally ob- 
served with tinea and herpes circinatus. The nails sometimes 
become affected in this disease, and, still more rarely, an ery- 
thematous disease attacks the fingers and the palm of the hand ; 
the skin becomes red and slightly scaly, but the redness gra- 
dually creeps from one finger to another, and is accompanied 
with severe itching. This is, I have no doubt, a parasitic form 
of disease, and it is relieved by local treatment; but refri- 
gerant medicines are of great value. Dilute sulphuric acid, 
with aperients, diminish the itching, which is much more 
severe than in ordinary herpes circinatus. The same form of 
disease, of an erythematous kind, is sometimes produced by 
the continual irritation from anatomical dissections : beginning 
at the nails, the redness extends down the fingers, and is evi- 
dently a local disease from direct irritation. It is cured by 
local remedies, but its relief is rendered more speedy by the 
invigorating effects of bracing air and generous diet. 

All these present us with diseases of the skin of strictly 
local character, but modified by the constitutional condition. 
They are non-symmetrical diseases, and in their treatment 
that which is local is the most important, and in many in- 
stances will alone effect a cure; but when associated with 
perverted nutrition, general treatment favours the reparative 
power of the local means. 

In a second class of disease we have numerous and very 
important forms of malady, which would not arise unless 
there were a constitutional defect, but also ly requiring 
some iting cause to call it forth. The treatment is 
i t, but still more so the constitutional. Several forms 
of li of eczema and impetigo, and of pityriasis, are of this 
class; so also iasi d : in fact, those affections 
associated . There are the closest relations 
between lichen, eczema, and impetigo: they occur in the same 
subjects and at the same time ; are accompanied with 
severe itching, and are ical in their character ; and 
they are very apt to recur and pass into a chronic state. The 

ing f cf the disease would seem to depend partly on 
the constitution of, the patient, on the character of the kin, 
spain wee cnalting cause. The latter may be some irritant to 
the skin, or some di of the digestive organs or of the 
nervous system. So eer Spee Be Ss enteter 
which may have called e disease has no true connexion 
with it. inati i blamed 
as the cause of long-continued me | eczema, 
justly so inasmuch as the irritation of the skin produced by 
the vaccine pustule and the slight general disturbance was 
sufficient to call forth a long-existent isposition to disease. 
If the cases of local inflammation of skin previously men- 


tioned be associated with this dartrous diathesis, to adopt the 
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phraseology of Hardy, the disease becomes much more per- 
sistent and troublesome. Again, these conditions are mn 
found in those of a strumous diathesis, where the skin is 
delicate, the circulation feeble, the eyelashes long, the pupils 
dilated, the mucous membranes and their associate 

ly disordered, and the nervous system easily excited: in 
such subjects the skin is readily affected, and eczematous dis- 
eases are y aggravated. 

Not only, however, do we find eczema and its allies modified 
by struma, but also by syphilitic poison. And here I do not 
refer to true and simple 
other form, but to those cases where ordinary eczema occurs 
in a subject who has at one time been poisoned with syphilis. 
An instance will best illustrate the fact. A young man, Henry 
H—,, was admitted under my care into Guy’s Hospital, in 
September last, affected with lichen. He had aan 
on the back, arms, and face for several weeks. On the k 

were very numerous, and varied in size ; they were hard 
to the touch, and there was slight redness around them ; some 
were tubercular, others scaly. On the forearm the red points 
were larger, and some of them appeared to be suppurating ; 
the colour on the arms was coppery. The tongue was clean ; 
there was no sore-throat, and no pain in the legs. He had 
been under treatment for some time, and his medical attendant 
informed me that he had taken mercurials and arsenic, but 
that the latter produced irritation of the stomach. After some 
es he confessed to gonorrhea three years before, but 
enied having had any sore. Still the general appearance of 
the rash and its co colour led me to believe that there 
was specific poison, and it was confirmed by the slow sub- 
sidence of the rash under small doses of the bichloride of mer- 
oa but Se hese = in the hospital a month a vesicular 
appeared between e fingers, and a large oval patch of 
minute vesicles was found on the forearm, the latter becoming 
aarp arp There was no trail of the itch insect, nor any 
proof the disease was scabies. Under the use of the solu- 
tion of the arsenate of potash with iodide of ium the 
disease slowly subsided, and he left the hospital in November 
greatly relieved. (Although some simple sulphur ointment 
was applied to the fingers, there was no evidence of scabies. ) 

In the forms of psoriasis, including what is generally termed 
lepra of a non-specific character, the same modifying constitu- 
tional circumstances are found. The malady has many points 
of resemblance with eczematous disease, but is not identical ; 
although, like it, connected with some general defect, often of 
an obstinate character, and symmetrical in its development. 
The white silvery scales of lepra on a slightly raised and in- 
flamed surface, in patches of various sizes, t most frequently 
found at the knees and elbows, are v characteristic ; but if 
tg iasi oommnees Se us di is, with 
strumous -nutrition, or with syphilitic poison, we shall ob- 
serve in all modifications of importance in practice. In 
the first, the leprous patches easily become inflamed, 
unless care be used, extended redness and even vesication 
may be induced, and the disease resemble and acute 
eczema. A warm bath will sometimes induce this state in 
m0 (such a case shown in one of the models at Guy's Hos- 
pital). 

_ Two years ago a young woman applied to me at the above 
a wi ry = , scal pe es on the shoulder, evi- 
ently lepra. rst sight there was nothing especiall 
noticed beyond the deep colour of the part, constituting 4 
nigricans ; but on more careful inspection, the central part was 
tain to be depressed, and it was found that the superficial por- 
tion of the skin was destroyed as in lupus. The disease was 
evidently modified by strumous diathesis. In this case there 
was no history and no evidence whatever of syphilitic disease. 
ordinary litic lepra, but a tubercular condition of the 
skin, co leprous scales. Such, I have no doubt, was 
the character of a case at Guy’s Hospital some ears ago. 

wi ilis, dull, nso $ ose 
were covered with 
d more recently, a man, 


about forty-seven years of ied to me my out- 
petlnia, oth srad putin eine aie 0 or 
three pustules were observed. I say 


* 
Although there 
tubercles on the 
i hite scales (see model). 


aly ai we ek 


pon the 
existed, y with hepatic 


syphilitic eruption of lichen or any | 


disease, and under the use of full doses of iron he rapidly im- 
ved. Very soon, however, he began to complain of several 
Se te oe ge en a fone rep e lichen, but, 

increasing in size, became tubercular ; at first of a yellow 

colour, then brown. Here, then, we had sim > dies 

of the skin, & : . - 

and then still further, I believe, by ilis. 

In the whole class of eczematous di and psoriasis, of 
whatever form and however modified, the local treatment is 
important, but still more so the constitutional. Not the in- 
| ternal treatment used some years in a patient of mine for 
| general and severe eczema, with defective menstruation. This 
| young lady had been taken by her friends to a London practi- 
tioner, who ordered a billionth part of powdered bee, and she 
took a ing. But the itching i and the disease 
continued in spite of the remedy, but was relieved by chaly- 
beate medicines, with oxide of zinc and —_ ey e 

ions of arsenic are often of great value ; so mine- 
Eres aici aed tn cock 0 bee tomes ces small doses of 
antimonial wine. It is not my intention, es to — 
simply upon eral treatment, but to importance o' 
af 5 ceil anu in ths beilicbheal ulotiom ; for 1 the mod 
circumstances of constitutional peculiarities and disease 
we shall find the explanation of many anomalies, and the best 
indication of the curative treatment. 

In a third class of cases, there is no exciting cause directly 
affecting the skin, but a sudden general disturbance in the system 
is set up, and cutaneous changes follow. In these the skin dis- 
ease is regarded as secondary, and left alone, and the whole 





attention given to the general state. Sometimes it would seem 
| that irritating substances are absorbed into the blood, and 
| heemal changes induced ; thus in the several forms of urticaria 
from partaking of crustacea, or connected with gastric disturb- 
ance—in these the mere nettle-rash is not treated, but we seek 
to remove +" cause. a. a ? 

Again, in the roseola followi e inistration of gum 
resins Sod oleo-resinous aidan, the disease subsides as 
soon as the irritant is removed from the system. The roseola 
of rheumatism, and the erythema nodosum and marginatum 
of the same disease, are better regarded as of the disease 
than dragged away to add to the list of and 
A model in the museum of Guy’s Hospital presents a well- 
marked instance of this disease from a patient under my care, 
in whom the red patch became purpurous as the redness sub- 
sided. 

The eczema of arsenic, the pustules in pyemia and in glan- 
ders, and the whole list of true exanthems, measles, scarlet 
fever, small-pox, varicella, the rashes of typhus and typhoid 
fevers—all these are significant of bl changes, and are 
valuable indications of the character of disease ; they are not 
treated, but watched. 

In like manner others arise from changes probably connected 
with the nervous system—prurigo, probably herpes zoster and 
oth 


ers. 

A fourth class of diseases of the skin are those in which the 
constitutional change is of a more chronic kind, and often asso- 
ciated with defective nutrition ae — disease. — 
vesicles of rupia, the pustules o' yma, the large blebs 
pemphigus, all show defective nutritive power, and the general 
treatment is the more important. The fact is a true —_ 
scurvy and with purpura ; the appearance on the is - 
cative of defect im the composition of the blood, and right 
treatment consists in removing that. Cachectic lichen is most 
effectually cured by removing the visceral malady, and furun- 
culus cal entendin diseases extending into the sub-cuticular 
tissue, although in the latter local treatment is especially re- 
quired, the constitutional is the more important. 

In a fifth class, but closely connected with the last, are¢hose 
cutaneous diseases which arise from a ital or acquired 
w 





ee Sepa, Thus strumous disease of the skin, 
ether erythematous, phlegmonous, or lupus exedens and non- 
exedens, arises without exciting cause. The same 
may be said of cancerous alth some circumstance 
may determine its manifestation in one or other part; and 
lastly, of true om Lage nj Sm 

In a sixth class, because of a form quite separate from others, 
are the sequela of syphilis, the result of a poison which, having 
once infected the system, modifies every other cutaneous dis- 
cone Sen ey Sans Gee. y instances are con- 
tinually presented of this truth, and we have already mentioned 
how eczematous disease may be so associated ; and it is often 
found that syphilitic tubercle puts on a different character 
when the subject is a strumous one. It is notorious that 
strumous subjects bear syphilis badly. During the last summer 
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a patient was sent to me into Guy’s by Mr. Bottomley, of 
Croydon, with an anomalous tubercular condition of the face. 
The tubercles were broad-based, scaly, and there was a ten- 
dency to ulcerative action ; the nose and forehead were espe- 
cially affected. Although primary syphilis was denied, there 
was the usual story of washing clothes, and there seemed to be 


no doubt that a secondary form of disease had been produced | 
and modified by a strumous diathesis. The disease was greatly | 


relieved by small doses of bichloride of mercury, and was at 
length cured by iodide of potassium with arsenite of potash. 

Cancerous disease is probably also modified by syphilitic 
poison, as in the following case :— 


Scirrhous cancer of the skin ; brawny tubercles (see model).— | 


Elizabeth G——., aged forty-five, a short, spare woman, of 
light but sallow complexion, was admitted, under my care, 
into Guy’s Hospital on the 19th of August, 1857. She was a 
widow, with four children, and in very poor circumstances. 
Her husband had, during the later years of his life, been em- 
ployed in the Customs at Gravesend. 
year before his death he became maniacal. Some time pre- 
viously the husband contracted syphilis, and the wife also suf- 
fered. Subsequent to the syphilis, and during one of the 
ae of mania, he a nth! bit the left breast of his wife. 
n April, 1856, about three years after her husband’s death, 
she noticed a hardness in the left breast, with burning pain, 
and the skin slowly became hard and brawny. In the winter 
the skin of the back presented slightly-raised hard tubercles ; 
and, during the summer of 1857, the hardened condition of the 
skin extended to the neck. 
over the whole of the chest, and as low as the umbilicus, was 
thickened and tense, giving a hard, firm sensation to the hand, 
which could neither raise 1t nor make any impression upon it. 
The skin was of a reddish-yellow colour, and, in some parts, 
irregular upon the surface, especially about the left breast, 
which was drawn firmly backward upon the ribs ; the nipple 
was not retracted. On the upper part of the sternum, towards 
the right clavicle, was a rounded elevation, apparently adher- 
ing or connected with the bone. There were several tubercles 
in the skin of the neck, which was also becoming red and 
brawny. 

On examining the back, the disease appeared to be in an 
earlier stage. Numerous tubercles were observed, covering 
nearly the whole skin as far as the loins. They were hard, 
elightly raised, about a quarter to half an inch in diameter, of 
a -reddish colour, and becoming united. In the left axilla 
the skin had a similar appearance, and some of the glands were 


The patient stated that, in the parts of the skin | 


enlarged. 
affected, there had been severe itching, which had ceased, and 
had been followed by diminished sensation in those She 
was unable to move the left arm, which was very slightly 
swollen ; the left side of the face also was slightly «edematous 
and anesthetic. For several months there 
the outer surface of the left ileum, and several glands in 
She was much emaciated. 


wy ae triangle were enlarged. 
The brain and senses performed their functions normally; but | 
eat | 


she was much depressed from her helpless condition, her 
ess, want of sleep, and poverty. She was unable to 
walk, but could sit up for a short time during the day. The 


iratory sounds were heard normally in the chest ; but the | 


ility was much diminished, and the resonance on 
imperfect on account of the dense condition of the skin. 
heart was healthy ; but the 
feeble. The abdomen was cc 
(five to six pints), and contained a small quantity of sugar. 
There was much thirst. The tincture of iron had been taken 
with small quantities of the tincture of iodine; and Fowler’s 
solution was afterwards used without any benefit. During her 
stay in the hospital she gained strength, probably from the 


on 
The 
— was very compressible and 
D: 


He died in 1853 ; and a | 


At the time of admission, the skin | 


ad been pain on | 


lapsed ; the urine was abundant | 


| muscles were entirely destroyed. In the neck there was slight 
| enlargement of some of the glands; but the cellular tissue 
| about the trachea and cesophagus was free. At the sternum, 
'and on its right side, was a dense mass, extending 

two ribs, and corresponding firm, white tissue occupied the 
| anterior aspect of the mediastinum at its upper part ; but there 
was no enlargement of the mediastinal nor bronchial glands. 
Both pleural cavities contained several pints of clear serum, 
| and there were some partial adhesions; at the base of the 
right there was a patch of white thickening. The lungs were 
healthy. There was a white patch on the pericardium. The 
heart was distended, and both the aorta and pulmonary artery 
contained white coagulum of fibrin. The peritoneum was 
| smooth and healthy, except in the pelvis, where the surface of 
| the uterus was covered with numerous small tubercles, some 
| of which encroached upon the uterus itself. The ovaries were 
| enlarged, forming tumours about four inches in length, and 
exceedingly a and nodulated on the surface ; there were 
some cysts in them, and the section presented dense, white 
| stroma, with milky juice ; the broad ligaments were con- 
| tracted ; the os uteri healthy. The kidneys were congested ; 
| the supra-renal capsules were much atrophied, infiltrated with 
| white, dense deposit, but they had some healthy structure re- 
| maining. The liver contained several white tubercles, espe- 
| cially in the course of the portal vessels ; the gland was other- 

wise healthy. The spleen was small. The intestines were 
| atrophied, and there was no disease of the lumbar or mesen- 
teric glands. On microscopical examination, the skin appeared 
very much thickened ; it was dense, and its lower stratum 
white, and it consisted of white fibrous tissue. Between bands 
| of this fibrous tissue were loculicidi filled with nucleated cells ; 
| these cells were large, and their nuclei were distinct, and of 
| large size. The mammary — were atrophied, and remains 

of ducts were seen irregularly filled with highly refracting 
| particles ; cells as before described were seen external to the 
| atrophied glands, The tubercles in the liver, the supra-renal 


Be va and the enlarged ovaries contained large nucleated 
| cells. 


This rare form of cancerous infiltration of the skin of a 
| scirrhous kind is mentioned both by Walshe and Lebert. The 
| disease appeared at first at the site of an old cicatrix on the 
| breast, atom regarded as keloid, but its cancerous character 
| was afterwards recognised. It was of very slow growth, and 

especially involved the subcutaneous areolar tissue ; and it is 
| highly probable that the previous attack of syphilis determined 
| to-this form of disease. 
In a seventh class, and different from others, must be re- 
ed such congenital disease as ichthyosis, in which neither 
ocal nor constitutional treatment is of any permanent benefit. 
But whatever division may be made in these maladies, it is 
more important to bear in mind their character, whether 
having 4 ter or general origin, and to consider how far what 
is purely local is thus modified, than to decide whether the 
| affection is lichenous or vesicular, scaly, pustular, or tubereu- 
lous. It is well to know that a certain change constitutes a 
lichenous disease—others, pustular and vesicular ; but in the 
| mind of a practitioner led to treat these affections a 
| different train of thought exists, and he is less regardful of the 
| mere pustule, than of the fact whether it is produced by the 
itch insect, or the result of direct irritation as in impetigo, or 
| an exanthem as small-pox, or the indication of blood-poisoning 
as in glanders and pyemia. 
There is some danger lest we become lost in a maze of names, 
| whilst the analogies and true relations of disease are lost wight 
of. Wilson has in some measure striven against this ; so 
Anderson in his work on Eczema ; but continental labourers 
| have far sw lus, and nearly all the general truths which 
| have been Donaht to light as to the itie character of 


moré generous diet, and was able to sit up. She was extremely iginous diseases &c. have emanated them. Isolated 
desirous of going to the sea-side, and left the hospital to make | facts and truthful observations are always of value, but they 
the attempt ; but the exertion was too great, and for several | are best appreciated when seen in their natural relationships, 
hours she seemed to be dying. Whilst at home she suffered | and when rightly linked together their value is greatly en- 
intense pain, and her friends to administer poison to | hanced. Disease as seen in daily practice too often breaks 
her, stating that ‘‘the marrow of her bones was diseased ;” | down the definitions and deseriptions of well-written treatises. 
the pain also became very severe in the breast. The left arm 
and “4 leg focus ee flexed and fixed. About three —_—_— 
weeks before death «ea came on, and she ually sank = : 
February 24th, 1858. dak % rene | Perroteum 1 Scapies.—M. Decaisne, of Antwerp, 
Inspection was made on the 26th. The disease had extended | treats itch by simply spreading this oil all over the body of the 
somewhat after leaving Guy’s, and the limbs had become more patient. He has obtained excellent results, and finds that the 
fixed. The humerus and femur were fractured, possibly after | emanations from the oil purify the clothes which are put on 
death ; the left arm was «edematous. The section of the skin | immediately after the operation. He dispenses with the soap 
of the chest showed that it was very dense, fibrous, and adhe- | the bath, the sulphur, and the liquid sulphuret of lime used 
rent to the ribs. The breasts were atrophied ; the left pectoral | in the Belgian army. 


Wimpole-street, Jan. 1965. 
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| mour were | the complete absence of pain in the head and « of 
worny, v2 | any affection of the special senses, the short duration of the 


‘ ‘ . disease, and, most significant of all th tire disap- 
A CASE OF ABSCESS OF THE BRAIN; yay —— which, Dees the cant 4 











WITH CLINICAL REMARKS. Set email to be looked for in tumour of the brain: Still 
Z the symptoms were compatible with softening; in more 
By HENRY MAUDSLEY, M.D. Lond., | than half of which cases, according to Rostan and Durand 
‘ NW HOSPITAL; FORMERLY RESIDENT y ; bsen‘ ; vo 
wen areectay 00 un | MANCWESTED BOTAL LUNATIC MosFtTat. Eyota, = Pe get pag ny fe eulien, 


— however, the short duration of the disease, and the 
Tar followi f fatal bral disease presents features | complete recovery of perception and volition, seemed to favour 
—— gf ~— . abscess ; while the absence of rigidity or ysis, and of any 
of comme Sntewest 2 hyperesthesia, was against refering Bh t it is sometimes 
_B. J—.,, aged thirty-two, was a clerk, who had been mar- — impossible to diagnose between a and softening from 
ried about a year to an attractive woman. He was of fair | ¢ e symptoms ; and softening, going far eno cannot always 
complexion and delicate appearance; one who might be de- | be racy gems from abscess after death. t the nervous 
scribed, if not as marrowless and nerveless, still as lacking any | centres o sensibility and motion were not directly implicated 
reserve force to meet the extraordinary emergencies of life. | in the disease, but secondarily affected, might justly be inferred 


His attack of illness was sudden and unexpected : without = - = oan by : a Sag po ey onye 





any feeling of discomfort, without even the slighest headache, covery for a time d so complete could not be inferred ; 
he went to bed as usual after a cheerfully-spent day, and in a | for it is certain that the brain-substance may soften and un- 
short time his wife was startled by a great shaking of the bed. | dergo t degeneration in considerable quantity, without 





‘ : ‘ : , igi a single s mm to make us su disease of the brain. It 
She found him with pallid tave, closed eyes, and vigil body, | DENS SURES T*\Store. this these patient in hospital, who 
trembling violently, and, as she said, foaming at the mouth ; | i. : a ‘ 

3 A . ” aia complained only of general debility and incapacity for ex- 
that seemingly by interpretation being that he was driving the | ertion, has been suspected of feigning and accused of indolence, 
saliva backwards and forwards between his clenched teeth. | when a sudden and quick death has proved at the same time 
He took no notice when spoken to. Next morning he was | hg pr of an abscess in the brain and the injustice done 
quite incoherent: he thought the brokers had been in the | & the sufferer. 3 
house and seized everything ; and did not know his wife, but | A cys poy had been - wound of the wey -d gry ot 
repeatedly asked her for herself. On the following day, how. | 0 the ear, no fever or other acute discaso—none, in fact, 

agen, f : . . Doe: ised causes of abscess of the brain. But it is extremely 
ever, he was quite himself again—cheerful, rational, and | probable that sexual exhaustion, from masturbation or 
thought that a great fuss had been made about nothing ; but, | excessive sexual indulgence, may be a cause; and, at any rate, 
in the evening, he in became suddenly unconscious, and | all the circumstances of this case combined to rate @ con- 
was unable to articulate. Once more, on the next day, he | viction that this patient, though virtuous, had suffered frem 
came to himself, and was so well as to be able to walk to the | too great sexual indulgence. There was a certain predis- 
house of his medical attendant ; but, in the evening, he had | posing cause, too, in his delicate nervous constitution. Al- 
another attack, and never afterwards quite recovered his | though his father and mother were both alive and vigorous, 
senses. At one time he was excited and incoherent ; at an- | and there was no nervous disease acknowledged in the family, 
other time he was recumbent and unconscious, | yet one of his brothers was so “nervous” that he could not 
On admission into the hospital on the 10th of October last bear to look at anything disgusting without fainting, and an- 
(seven days from the first attack), he was pallid, feeble, tot- | other had suffered in youth from “fits.” His own nervous 
tered in his walk, and, when spoken to, did not seem to com- system was evidently very susceptible—quickly excitable and 
prehend, but stared vacantly. His pulse was very feeble and | speedily exhausted ; and this irritable weakness would be the 
120. He took food fairly, and slept in the night tolerably | solicitation to undue sexual indulgence, as well as the condi- 
well. For two days he remained without any change ; but on | tion of a consequent great exhaustion. 
the third was rather excited, walking about restlessly, his! Pathology.—On examination after death, there was found 
eyes wild, and his face flushed. He seemed to be trying to | in the central white substance of the middle lobe of the left 
speak, but made only unintelligible sounds ; he could not ex- | hemisphere, towards its lower part—in fact, bounded there by 
yress himself by writing. In the evening he was said to have | a thin partition of consistent brain,—a quantity of soft difflu- 
a fit: he lay with pallid face apd seek eyes, the saliva | ent matter, which had a look marvellously like that of pus. 
running from the corner of his mouth, without any rigidity or | It was of a yellowish-white colour, with a slightly greenish 
convulsions of the limbs ; there was resistance to any attempt | tinge, running easily through the fingers, and — pom an 
to open the eyelids, and the pupils acted naturally. He was | extent of the brain-substance of the size of a small hen’s egg; 
told to put out his tongue; he opened his mouth, and when | but it had no smell, and no limiting capsule. There was no 
some stimulant was poured in he swallowed it. After two other morbid appearance in the brain or elsewhere. The puri- 
hours he was as before the attack ; but was restless and sleep- | form matter was, unfortunately, not examined with the micro- 
less for a t of the night following. scope, so that it must remain doubtful whether it was actual 
Oct. isth.— ithout any further change marki pus or extreme puriform softening. In amy case the decision 
or regress in the interval, there was noticed very t - | might have been difficult ; for Lebert has seen cases in which 





para 
_lysis of the right arm with occasional twitchings thereof. An the fluid part of brain had quite a parulent look, but pre- 


aperient was given and a blister applied to back of the | sented no trace of the so-called elements of pus; and, on the 
neck, and for a short time he was more intelligent and seemed | other hand, he allows that the elements of pus are sometimes 
generally better ; but some five hours afterwards he was at- | not present in undeniable abscesses, but, in place of them, 
tacked with most violent epileptiform convulsions of the left | molecular granules, exudation-corpuscles, and pyoid corpuscles 
side, while there was lete paralysis of the right side. The | are found. 
convulsions were follo by profound and stertorous coma, | Stripping the question of accidental complications, what is 
out of which he had scarce come before another fit of convul- | the essential meaning of the morbid appearance, whether called 
sions occurred ; and from one such fit to another he passed, | puriform softening or abscess? Whichever it be called, the 
with scarce any interval of comatose quiet, for three hours, process is one of degeneration—of resolution of organic ele- 
when he was quite exhausted and began to die. In the morn- | ments into a lower kind: whether there is a se-call ot ye 
ing he died. | or a so-called exudation-corpuscle, there is a morbid hind of 
iagnosis.— That the symptoms from the first betokened | element. There is a retrograde metamorphosis going on; not 
serious mischief in the brain there could be no doubt; but | merely, be it observed, a retrograde metamorphosis of the 
the nature and extent of the damage were not so clear. The elements of the parts already formed, but a retrograde 
complete absence of premonitory symptoms previous to the eomative process, whereby, the vitality of the part not reach- 
first serious attack, the suddenness of it, the hay go ing the height to the production of the proper ele- 
ance for a time of all the sym and the character of the | ments, there are engendered from the germinal nuclei elements 
subsequent attacks of partial unconsciousness, all tended to | of a lower kind—morbid kinds, such as pus-cells, pyoid cor- 
ee ee Oe eS ee ee eee ern nee | aie dation-corpuscles, and perhaps also the so-called 
brain ; and that was the diagnosis made. Tumour of the brain | colloid corpuscles. The morbid elements of degenerate brain, 
ght produce somewhat similar symptoms; but against tu- | then, represent partly the natural elements of the structure 
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that have undergone degeneration, of which are the granular 
bodies that consist main y of fat, and Sputhe ees soften- 
ing as in degenerating parts, an y the degenerate 
new formations. The ‘iffereovee between red softening, yellow 
softening, and white softening seem the result of the varying 
proportions of degenerate new formation to the degenerate 
natural elements; while abscess is the extreme issue of 
them all. 

One consideration remains. How was it that the mind was 
unaffected till near the end? Because the lionic nerve- 
cells of the hemispheres, which minister to intelligence, were 
not directly affected by the morbid action, but continued their 
function, as they well might, in spite of it. It is usual to de- 
scribe the sudden comatose attacks in such case as secondary 
results from congestion ; for congestion, like charity, covers a 
multitude of sins. Certainly no man could have looked less 
like a — suffering from co! ion than this patient did 
as he lay in his attacks: pallid, cold, almost pulseless, he 
could not have been made to look more like what he did had 
he been bled to death. There is no need to invoke congestion 
when it is perfectly conceivable that a morbid centre in the 
brain may, like a morbid centre elsewhere, act by a of 
organic sympathy, or induction, or reflex eetlen- edi an we 
may—on a re-acting nervous centre that is not directly impli- 
cated, and thereby produce secon disorder of its function. 
The character of the delirium in such case seems to witness to 
that kind of action. It is not the systematized mania of ordi- 
nary insanity, but the mental disturbance is exhibited in a 
most incoherent delirium or in dementia ; the ient mutters 
like an imbecile, and there is a blank forgetfulness of the past, 
not otherwise than as if there was an irregular and quivering 
activity of the nerve-cells, which might, according to variation 
of the cause, pass into complete abolition of function, or into 
temporary complete restoration thereof. Why this reflex 
organic effect should ensue at one time and not another we 
cannot tell, as we cannot tell why an eccentric irritation should 
at one time produce tetanus and not at another. 

Queen Anne-street, Cavendish-square, Jan. 1865. 
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GUY’S HOSPITAL. 
TWELVE CASES OF TYPHUS AND TYPHOID FEVER TREATED 
WITHOUT STIMULANTS ; CLINICAL REMARKS, 
(Under the care of Dr. W1LkKs.) 


THE length of the following report of cases of fever, with 
the important observations of Dr. Wilks, preclude us from say- 
ing more on the present occasion than that the use of stimu- 
lants in disease is not now so much in vogue in many of the 
London hospitals as was formerly the case, and we hope to 
adduce evidence of this fact from time to time as opportunity 
may permit. 

“With respect to the treatment of fever,” observed Dr. 
Wilks, ‘‘I adhere to the old practice of the hospital—that 
which was laid down by Drs. Bright, Addison, and Barlow, in 
their lectures, and which they adopted for so many years 
with success. The teaching of these professors was to the 
effect that a large number of cases ran their course without 
any other treatment than careful watching and feeding ; that 
they required no other medicine than a simple saline; but that 
some needed a stimulant during the progress of the disease, 
and others required it from the commencement. The question, 
therefore, with regard to the administration of stimulus, was 





when to give it, and in what quantity. At the present time 
there are advocates for a universal method in favour of alcohol 
in all cases of fever, just as there are those who indiscrimi- 
nately ini ammonia in scarlet fever, and who, when 
failing to prove its value in all cases, fall back upon the ex- 
planation that if alcohol or ammonia be of real service in a bad 
case of fever or scarlatina, and if these remedies do no harm 
in the milder forms, it is a good rule to administer them 
universally. Such a method is not only unscientific, but I 
believe positively injurious; for in many cases of us fever 
in young people, where the brain has been involved, I have a 
very strong opinion that the brandy which I have seen given 
in such cases has been positively hurtful. In my intercourse 
with medical men I ju that very many are scarcely alive 
to the fact that Bendel, is very rarely fatal in young 
persons—the prognosis, i only becoming serious as years 
are added to the age of the putlea, —and therefore that they 
are too - to attribute recovery to their remedies. Young 
persons aiways do well if left alone. Of this fact I could now 

uote a large number of cases in proof, and, on the contrary, 
the few instances which I have seen end fatally have been 
those in which a large amount of stimulus was given from the 
commencement of the disease; and, what is even more 
to the point, the withdrawal of stimulus in some cases where 
it was adopted as the method of treatment, has been attended 
with the most decided advantage. 

‘‘ Although the subject of fever and its treatment may appear 
exhausted, yet this difference of opinion respecting the use of 
alcohol shows that this therapeutic struggle must continue for 
some time longer; for whilst we are witnessing the free use of 
stimulants in fever, we are reading that it was Dr. Graves’s 

lan to administer antimony in the same disease. When de- 
fiberas ing on the merits of such contradictory treatment, many 
escape the dilemma by believing that different diseases have 
been the subject of treatment, and that fever has changed its 
they assume, without even a sceptical thought passing 
t vagh eir minds, that the favourable issue was due to the 
remedy, and therefore their conclusion is a logical one. Such 
persons, however, have no right to frame this or any other 
opinion as to treatment unless they are conversant with the 
natural history of the disease; for, did = quite realize to 
themselves the fact that in young persons typhus fever is rarely 
fatal, they might with great advantage state the argument in 
another form : as, for instance, Will a few doses of antimony, 
or a few daily ounces of wine, or the abstraction of a few ounces 
of blood, be sufficient to kill a patient suffering from a disease 
the tendency of which is to subside spontaneously in the course 
of a few days? Surely, too, every medical man must have 
seen cases, either under his own or his neighbour’s, 
where, from a mistaken diagnosis of the nature of the case, a 
remedy has been given which above all others he would have 
discountenanced his opinion been otherwise : he must, for 
instance, have seen several grains of opium administered daily 
on the su ition that the case was one of delirium tremens 
instead of fever, and yet the patient has done well. If he saw 
many such instances, he t consider that he had 
reason to believe in another c of type. Without, there- 
fore, denying that fever ame | annually change in character as 
to some minor features, yet I believe that the argument of its 
great alteration founded upon the administration of remedies 
to be a most fallacious one. It is for this reason that I offer a 
few cases out of a large number which have recovered without 
the use of stimulants, also cases where patients were cupped 
and bled and yet had a favourable issue. Instances where a 
recovery has taken place in patients who have lost much 
lood by the nose or bowels must be familiar to every practi- 
tioner. 

**T would not wish to dictate rules of treatment to any of 
my medical brethren; but my own opinion is that e 
in the first few sentences of these observations. I believe that 
su and a moderate amount of wine is the best treatment ; 
but I assert that alcohol is not an antagonist to the fever, which 
runs its course in spite of the administration of the stimulant. 
I would not say that in many cases of typhus in young people 
a little wine may not be useful; but the fact still remains, 
which cannot be gainsaid, that such would do well with- 
out any stimulant whatever.* When the ground is thus 


* The subject is not to be argued with those who have never witnessed any 
but their own method of treatment, nor with those who refuse to 
nature’ 
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cleared we shall know better what we are doing. I might | so well-marked a mulberry rash as seen in older people. On 
mention that the only two cases which I have seen fatal of | the eighth, ninth, and tenth days he was much the same ; 
late have been those of two students, to whom a large amount | bowels open; urine free from albumen ; skin the same ; pulse 
of stimulant was given, and who had the care of the most | 104. On the eleventh day he appeared about the same, but 








assiduous nurses both night and day. 
were constant convulsive movements during the last five days 
of life, with coma vigil, and other symptoms resembling those 
in which the late Dr. Graves would have admini anti- 


mony. In this case there was no albumen in the urine, nor in 


In one of these there | the pulse had fallen to 84; respiration 36. 


On the thirteenth 
day he was considerably better, the skin presenting an almost 
natural appearance, with a disposition to be moist ; pulse 
72; respiration 20. He continued to improve, and on the fif- 
teenth day was ordered bitter infusion with ammonia. On 


another, which recovered, where convulsions were most violent. | the seventeenth day he was convalescent, the pulse being 56 ; 


Albumen has, however, been very frequently present in other | 
instances. 

‘I will offer one or two instances as examples of several | 
where the patients have made a good recovery without the use 
of stimulants. These have been mostly cases of typhus, this 
being the form of fever principally prevailing; but the same | 
re are applicable to typhoid. ith to the use of 
stimulants, it is important to know how much is needed, even 
if it be agreed that the extreme effect is required. It is said 
by some that in such a case too much cannot be supplied. Rut 
of this I have t doubt; for should it be conceded that 
alcohol is - otal to the fever ry or om hi is directly 
supporting the ient, it may be still possible t a surplus 
pe me may be harmful I am under the impression that a 
patient who requires the alcohol treatment may be kept under 
the influence of the stimulant by taking a tablespoonful of 
brandy every hour, which amounts to twelve ounces in the 
twenty-four hours. I have grave doubts about more than 
this being of service, although I have of course witnessed re- 
aes ere larger quantities have been taken. 

“* The other cases of typhoid I give merely to show that loss 
of blood is not necessarily fatal, nor is sufficient to make us 
regard those patients in whom it occurs as having a different 
type of fever. 

** The case which I should have quoted with the most satis- 
faction is one of which I cannot give particulars, from the 
report-book having been mislaid, but is one which I believe 
suggests a rule of treatment. It was the case of a young man 
who was admitted under my care with typhus fever; he was 
very delirious, wakeful, noisy, and attempted at night to get 
out of the window. I ordered him, should there be a recur- 
rence of the symptoms, to be cupped at the back of the neck. 
On the following night, becoming again very noisy, this was 
done ; he was almost immediately quieted, sank into a sleep, 
was not again violent, and then passed through the remainder 
of the disease upon simple treatment, afterwards making a | 
rapid recovery. 

‘*The cases of supposed perforation of intestine I give as a 
matter of t interest, although unconnected with the t 
subject of treatment. The sudden accession of abdominal | 
symptoms would lead one to suppose that a perforation had | 
occurred, and yet the recovery would almost preclude such a | 
supposition, especially in the absence of evidence of 
peritonitis. 
times occur to a slight amount, sufficient, perhaps, to 
only the escape of gas; for even in fatal cases we occasionally 
meet with perforations which are of a pinhole size. The last 
case, where a peritoneal abscess was found, pointed to perfora- 
a fever, although this, of course, not be absolutely 
pro 4 


Case l. 7’ 





us fever treated without SS 

" residing in the Bo and employed as 
a whet haboumer His sheer was im Lodi Send colin 
from typhus fever, and was di l three days since. He 
was quite well until five days before admission, when he felt 
languid, with pains in his limbs, headache, &c. On the follow- 
ing day he was worse; on the third day he had increased 
headache, en , and very feverish. His bowels being 
confined, he a of Epsom salts. On the next day he 
had bleeding at the nose, which continued for some time, and 
amounted to several ounces. 

OS Stns oe oer te he 0 wihanene lad; he 
presen a drowsy, listless appearance, amounting to 
stupor, but answered questions rational; i 
hot, dry, and mottled, there. being an indisti 
mixed with flea-bites; face flushed, eyes suffused, ; 

with a white, moist 
Ordered 


8 


ae te Se ion 30 ; tongue covered 

ur; bowels not moved ; urine turbid, no albumen. 
beef-tea and arrowroot, and infusion of anthemis, thrice a 
day. This was the fifth day of the fever. On the sixth he 
was much the same, On the seventh he passed a very 


| sure; 
I cannot but think, however, that it does some- | He continued with all the usual symptoms until the 7th, when 





restless 
i ing about, and ing incoherently ; 116; 
ne ae af; chi’ vaivenally S oS 


tongue clean. To have the ordinary diet. 

Case 2. Typhoid fever treated without stimulants.—(Reported 
by Mr. Bosworth.)—John R——, aged twenty-nine, admitted 
Sept. 6th, 1864. Had been ailing twelve days. On admission 
there was an eruption of pink-coloured spots scattered over the 
body, and which disappeared on pressure; tongue coated ; 
face flushed ; bowels loose, as they had previously been ; pulse 
108; respiration 36; temperature in axilla, 98°. Ordered the 

etate of ia mixture. 

This man went on well, with all the usual symptoms of 
typhoid, until the 20th, when there was a marked improve- 
ment. The state of pulse, respiration, and temperature, was 
as follows :— 

On Sept. 8th, pulse 96; respiration 30; temperature 98° 

9th, 3; 30 ; 98° 


10th, 
11th, 
12th, 
13th, 
14th, 
15th, 
16th, 
17th, 
18th, 
19th, 





90; 30; 
102; . 30; 
; 36 ; 
36 ; 


98° 


£ 


; 36 ; 
: 36 ; 
; 36 ; 
; 36 ; 
; 36 ; 


gereses 


On the 20th the pulse fell to 90, and he was much better ; 
spots had almost Sappenred. On the 23rd the spots had all 
gone, and he was priming ees to take quinine mixture. 
After this he rapidly conv ‘ 

Case 3. Typhus fever treated without stimulants,—J. H——, 
aged seventeen. Previous health good. Taken ill on the 9th 
with pain in the back, headache, loss of appetite, and gradually 
got worse until admission on the 16th. e was then very ill ; 
covered with a mulberry rash; spots not disappearing on pres- 
sure ; delirious at times; pulse 120. To take no stimulants. 
20th : Very delirious during the night. 22nd: This was the 
fourteenth day of the fever, and the spots were fast disappear- 
ing. Rapidly convalesced. 

Cass 4. Typhus fever treated without stimulants.—R. P——, 
pcarsey eee Admitted Sept. 2nd. Ill nine days. On 

ission there was mulbe: , not disappearing on pres- 
tongue brown, &c. ered acetate of ammonia mixture. 


he was improving; the had gone down to 60. On the 8th he 
was much , and the pulse was 48. Soon left convalescent. 


Cass 5. Typhoid fever treated without stimulants, (Reported 
by Mr. 8. Elliston.) — G. W——,, aged twenty-nine. Ad- 
mitted Sept. 9th. oo had pect had Been ailing six a with 
ordinary symptoms of fever, but n ailing longer. Tongue 
furred with red edges; bowels loose ; several rose spots on the 
abdomen, which were marked with ink. Ordered acetate of 
ammonia mixture. He continued with the ordinary symptoms. 
On the 15th the spots, which had been marked, had dis- 
appeared ; 98. On the 20th he had considerably im- 

ved, made so rapid a convalescence that he the 
Poopital on the 29th. 


Case 6. T'yphus fever treated without stimulants.—This was 
so well-marked an —- the mulberry rash that a wax 
model was taken. Geo, L——, we we pre living at a 

’s in the On Jan. he severe e. 
on the 10th and 11 se S but continued at work. 
the 12th he took to his bed. the 13th (fifth day) he was 
i all over with a measly rash, as at the onset 
Tith (uinth day) the eruption had perfectly developed 
17th (nin eruption ly dev 

mulberry rash. Model taken.) vs 
20th (twelfth day) the rash ceased to fade on . On 
2ist (thirteenth day), the rash, as a whole, fading ; some 
of the en an) peers aang ot Sow Se 
Ordered six ounces of wine for drink in twenty-four hours. 
the 22nd fever qui ring. After this he convalesced rapidly, 
and on the 30th left hi . 
D 


On 
of 
On 
itself into a well- 


the 
the 
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Case 7. Typhus fever, with much hemorrhage from bowels, 
treated without stimulants.—A man, about thirty years of age, 
was at work as engineer on Saturday the 22nd, but felt so ill 
that he was obliged to desist. He had felt unwell the whole of 
the week. On the following day it was evidently : a 
fever. ing the week rose s ay on the ski 
diarr' Bey on, and there Sr cihontts hemorrhage 
from the bowels. This occurred several times; on one occasion 
there was as much as a pint lost. During this time he took no 
stimulants. Fresh yok. a ; the abdomen was not 
very tumid, nor very er; 96, tolerably good. At the 
end of the third week he began with some ammonia and wine, 
and he made a good recovery, as rapid as ordinarily. 

Case 8. Typhoid fever ; venesection.—Wm. L——, aged 
twenty-six; a labourer at Deptford. He was admitted into 
the hospital one evening, be very ill, with considerable 
a cea, cough, and spitting of blood. He was immediately 

to twelve ounces by the house-surgeon, and some saline 
with ipecacuanha wine was ordered. On the following day the 
particulars of his case were taken. Then, having been in bed 
some hours, he presented a different aspect ; his skin was hot, 
and on it could be discovered a few rose spots; his tongue was 
red and glazed ; his abdomen tumid, and bowels loose. He said 
he had been ill a fortnight. On the next and following day 
the typhoid condition was well marked; many more rose spots 


; the diarrhea continued ; also some spitting of | 


had 

blood. An examination of the lungs showed that no more than 

a co condition had existed. He continued with the 

mixture and low diet for eight days, when he to im- 
ve. He went on well until a fortnight afterwards, when he 
arelapse. The diarrhea returned, and fresh rose spots 

appeared. In twelve days he began to improve. On this 

second attack of fever he was ordered ammonia and wine. 


Case 9. Typhus fever ; cupping.—(Case unfortunately mis- 


laid.) A young man with well-marked typhus fever, 
accompanied by t restlessness, and at night noisy delirium, 
with getting out of bed, &c. Not sleeping at all, Dr. Wilks 
ordered that he should on the following night be cupped if the 
same symptoms occurred. This was accordingly done to the 
amount of a few ounces at the back of the neck, with the result 
of the patient falling into a quiet sleep, with no recurrence of the 


furious delirium, and afterwards a satisfactory progress of the 
case. 


Case 10. Typhoid fever ; slight perforation (?) ; recovery.— 
A young man had reached the height of the fever, and had been 
Somes for two days, when he was seized with a pain in the 

ight iliac region. e whole abdomen became distended, 
febrile symptoms came on, and it was considered that there 
was a local peritonitis arising from some exudation through the 
ileum. He was kept perfectly quiet and treated with opium, 
and in three days he was better. 


A boy, thirteen, was not whilst at school, but on 
Aug. 3 was observed to be decidedly ill, and a purge was 
ven him. He continued so until the 28th, when he was seen 
8 have fever; he was drowsy, feverish, delirious at night, &c. 

Sept. 5th his nose bled; he became gradually worse, and on 
the almost unconscious ; his abdomen was tumid, and he 
had fluid ochry stools. The lad was excessively ill, but took 
his nourishment well. On the 10th (twenty-third day) the 
fever was probably at its height, but there seemed no reason 
why he should not do well. On the afternoon of this day he 
became suddenly much worse; he was collapsed, insensible, and 
the abdomen very distended and tense; pulse could not be 
counted, appeared to be nearly 200, and was like a thread; the 
motions were passing away involuntarily. Tu tine fomen- 
tations and brandy were ordered. Dr. Wilks believed that 
perforation of the ileum had taken place, and that the boy 
would shortly die; indeed the symptoms seemed too desperate 
for any other conclusion. He continued in the same precarious 
state all night, and in the morning he had somewhat rallied. 
During the day the tympanitis went down, and he took nourish- 
ment and then rapidly recovered. 

Case 12, Abscess following supposed perforation of bowel. — 
James W-—, aged eleven, was admitted in a state of extreme 
emaciation, with tumid pai abdomen as seen in chronic 

itonitis, and he lived only a week after admission. The 

i was obscure, but he was said to have been ill some 

months with fever, wasti and diarrhea. ‘The case was 
believed to be one of tu peritonitis. 

The body was carefully examined, and no tubercles were 
found in the lungs, brain, or other organs. On opening the 


Case 11. Typhoid fever ; slight perforation (2); recovery.— | 


abdomen a large abscess was seen at its lower part within the 

ritoneum ; it was circumscribed by the parietes in front and 
y the intestines behind, the cavity of the pelvis béing in- 
cluded in the abscess. The pus was of good colour, but had 
a fecal odour. The lower coils of ileum were firmly united 
together, but when unravelled and opened it was seen that 
ulcers had formerly existed on the mucous surface. These 
were not tubercular, for they had healed, and merely existed 
as slate-coloured —_ patches in those parts which are 
known to be affected fever, especially towards the ileo- 
cereal valve. Some of these had evidently been ulcers, and 
had now cicatrized, whilst others had not yet healed. 

Seeing that there was no tubercle present and that the ab- 
scess was isolated, it was surmised, with reason, that the latter 
had been set up by some disease of the intestine ; and since 
the bowel showed traces of disease which exactly corresponded 
in position and shape with those appearances which are 
duced by typhoid fever, the inference did not seem unjust 
that the abscess had been set up by a slight perforation of the 
ileum during the Pony am of typhoid fever. The only thing 
wanting to prove this was a history of the case. 





Provincial Hospital Reports. 
GENERAL HOSPITAL, NOTTINGHAM. 


CANCER OF THE FEMUR; AMPUTATION AT THE HIP- 
JOINT ; RECOVERY. 


(Under the care of Mr, Joszrn THompson.) 


| 

| J. W——, aged eighteen, was admitted August 2nd, 1864, 
with a tumour on the lower end of the right femur. His 
general health has always been good; habits temperate ; 
family history good ; no history of cancer. His present illness 
commenced about seven months ago, and was attributed to a 
piece of iron falling on to the lower part of the thigh. About 
a week after this it began to swell, and was accompanied by a 
good deal of pain, of a sharp darting character ; easiest in bed. 
He walked lame, but his knee was not at all bent. The swell- 
ing increased gradually to a certain size, and then remained 
stationary for about a month. The swelling was situated on 
the inner side of the thigh ; it was elongated, about five inches 
long and three broad, well defined, and projected beyond the 
surface probably about two inches. At this time (four months 
| after its commencement) Mr. Thompson recommended ampu- 
| tation, but the patient would not consent to this, and left the 
| hospital, after being in three weeks. About a week after he 
was discharged, the tumour at the point of greatest circum- 
| ference measured fourteen inches and three quarters. 

| About three months afterwards he was re-admitted. Flis 
| general health was still goods looked pale; had no wasted 
| a ce, but said he had lost flesh ; the tumour had gra- 
| dually been increasing in size (according to the patient’s state- 
| ment) on an average of half an inch in circumference per week, 
| The knee was bent at an obtuse angle. There was some de- 
gree of motion in the joint. Its greatest circumference now 
was nineteen inches and a half, and it was eight inches in | 

on its inner side ; (the corresponding point of the opposite eg 
measured eleven inches and a .) Its upper surface was 
well defined ; its lower surface gradually shaded off and ex- 
tended below the patella. It stretched completely round the 
leg at the popliteal space, and round the knee. It was firm 
and resistant to the touch ; no feeling of fluctuation at any 
point. It was somewhat tender, and the skin had a shini 
appearance. The pain was still a. and extended to the 
foot. The temperature of the limbwas normal. Several glands 
in the groin felt slightly hardened and enlarged. The patient 
was 0 to take five grains of opium pill every night, and 
an ounce of quinine mixture thrice a day, with wine and good 
diet. ‘ 

August Sth.—A consultation having been called, amputation 
at the hip-joint was performed, under chloroform. During the 
operation there was much hemorrhage ; fifteen ligatures were 
applied, and the lips of the wound brought ther with wire 
sutures and plaster.—Ten P.m.: There was a amount of 
hemorrh the blood issuing in a full stream. In Mr. 
Thompson's absence, Mr. Thomas Wright opened the lips of 
the wound and secured with difficulty what appeared te be 
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While this 


lips of the wound were left open, to heal by ulation from 
the bottom. Ordered to have i ad Libiteem 


nourishment \. 
goed ats slept a little; no bleeding. 
dissecting stated limb, th found a large 
ing the am imb, there was a 

i the lower part of the femur, but not 

ing the knee-joint. It an appearance, some 

ing of a semi-fluid consistence, others denser and 

white. Here and there were found masses of bony structure. 

The tumour was sawn longitudinally through the middle, each 

— ao of the bony structure. The latter was 

ound to be very , and the cancellous structure presented 

an ivory appearance. The outline of the femur was indistinct, 

as there grew from it into the tumour large bony processes. 

The cancellous structure at the end of the bone was normal. 

The tumour with the femur divested of all its soft parts 

weighed 5Ib. 10 0z.; and under the microscope, a section of 

S tumour presented the large nucleated and nucleolated cells 
of cancer. 

10th.—Patient feels better; wound inning to disc . 

13th. — Pulse 102; tongue fared ; fotoria aa No >. 

rn since the 8th. Takes food well. Wound discharging 

y. 


23rd. — Has p favourably. Wound meen, A 
great deal; ulations healthy ; some ligatures removed. 
Appetite a ey Now pov me 4 i of tenderness over the 
le hy on which he has lain for some time. Tongue clean ; 
pu 16. 

Dec. 30th.—Up to the present date the patient has continued 

ining strength fi 


improving in every way, gaining and flesh. The 
wound has entirely healed. 





WALSALL COTTAGE HOSPITAL, 
EXCISION OF THE HEAD OF THE FEMUR; MORBUS COX, 
(Under the care of Mr. Reprern Davies.) 


Emr_y S——, aged six years and a half, of sanguine tem- 
perament and of healthy appearance (with the exception of her 
present ailment). It is stated by her mother that, without 
any cause that she knows of, the child has been ini 
for the last three years, and that she has been an inmate of 
several hospitals. The lower extremity on the right side is of 
less size than its fellow ; it cannot be moved from its apparently 
fixed position without pain ; it is inverted, adducted, with the 
thigh drawn towards the abdomen. When she lies upon her 
back the pelvis seems to be raised at the diseased part ; the 
lumbar spine is hollowed laterally, and around the joint are 
several fistulous openings connected with the head of the femur, 
which was not dislocated. There were no pectoral symptoms 
or hectic fever. 

Upon examination on Noy. 24th, 1864, with the assistance 
of Dr. Burton and Messrs. Day and Denis Moore, consulting 
su (the patient being aalie the influence of chloroform), 
the of the femur was found to be in a carious and very 
soft condition; the li tum teres and much of the capsular 
ligament were gone. It was therefore removed at its junction 
with the neck. The cut surface of the bore still appearing 
unsound, the saw was again applied, and the fresh surface 
seemed to be now sound. The farther progress of this case 
will be given in due time. 

Mr. Henry Kettle, house-surgeon of the Children’s Hospital, 
Birmingham, reports in reference to the case of excision of 
the hip performed by Mr. Redfern Davies, and an account 
‘a in Tue Lancer of the 23rd of July last :— 
‘When the ient rests upon the sound limb he is able 
wamyeee in almost any direction. Occasionally there 
is sti some sligh' t discharge. He eats, drinks, and sleeps well, 
and is ony oxeee flesh. Both extremities are nearly of the 
<> t the one operated upon is about one inch the 
shorter.” 





CHARITABLE Bequest in Warsaw.—Dr. Rouczwicz 
has just died at Warsaw, leaving a sum of 310,000 Polish 
florins for philanthropic works, of which 150,000 are to be laid 
out SS ee SS 
Soa. An annual sum also set apart for two 

ents, 





Riedical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvuespay, Jay. 10rn, 1865. 
Mr. Parrriver, F.R.S., 1x THe CHarr. 


ON THE SUBCUTANEOUS INJECTION OF QUININE FOR THE CURE 
OF AGUE AND OTHER MARSH FEVERS, 
BY P. H. DESVIGNES, M.R.C.58. 
(Communicated by Joux Binxwtt, Hon. Sec.) 


Tue author had had large opportunities of testing the value 
of this remedy in the intermittent fevers which were so com- 


| mon in the district of Tuscany called the ‘‘Maremma.” The 


use of quinine and arsenic, in the usual manner, having re- 

y failed, he resolved to try the subcutaneous injection 
of solutions of quinine. The solution he employed was a grain 
and a half in fi of water, acidulated with a drop of 
dilute nitric acid. With this he successfully cured several 
hundred cases. 

Dr. WEBSTER was to hear of a new method of giving 
quinine, but he doubted whether it would be so efficacious as 
giving it by the mouth. He was interested in observing that 
the author got his experience whilst a railway was making. 
He (Dr. Webster) had observed at Birchweller, near Strasburg, 
while a railway was constructing in its vicinity, fever proved 
very frequent. In this commune, having about 1500 inha- 
bitants, two-thirds at least became attacked chiefly by inter- 
mittents, al such diseases had rarely occurred previously. 
Further, he would mention that when the Southern Railway 
of Portugal, leading towards Spain, was being made, duri 
the autumn of his visit to that country, an authority 
that, amongst upwards of 5000 labourers there employed 
nearly 1500 were suffering from fever, and often of a severe 
type. The cases were y agues, which maladies, however, 
frequently prevailed in these districts during hot weather and 
in autumn. Analogous results were likewise apt to oceur 
when digging canals, in consequence of the newly turned-up 
earth being then exposed to atmospheric action. Hence the 
making of railways and canals, especially in countries where 
fevers otherwise prevail, were dangerous employments. He 
(Dr. Webster) would also allude to the Maremma, which ex- 
tended along the coast from the south of Leghorn towards the 

States. This was a most dangerous district, where the 
very worst forms of fevers often devastate its residents, and even 
more severely than in the Pontine marshes. Therefore, should 
the treatment mentioned by the author always = as effi- 
cacious as had been stated, great indeed would the boon 
thereby conferred on suffering humanity. Fevers from ma- 
laria, every person well knew, were very common throughout 
many parts of Italy, as he could assert from personal experience, 
having been attacked after simply passing through an un- 
healthy district—namely, that adjoi the lake of Bracciano, 
on the road from Rome to Florence. is district was most 
pestiferous during hot summer and autumnal weather. 
though travelling by the mail courier without stopping at any 

yet having unfortunately slept for some hours in the 


place, 
night time, when malaria always acts more powerfully than if 


the person were awake, he was attacked by fever. e, how- 
ever, suffered far less severely than another medical gentleman, 
who, with his family, had left Rome the same day, and was also 
going towards Tuscany. Having much money in his carriage, 
Soa heesing attacks from robbers, who were then infesting that 
road, he would not risk travelling during a dark night, but 
erred sleeping in some miserable Italian ‘‘ Albe io,” 
a he and several of his party took the fever onl died. 

In reply to the President, Dr. WensTEr said that cases of 
ague had occurred in a s near London. 

Mr. C. H. Moore said twelve years ago he had under 
his care a patient who had attacks of periodical inflammation 
of the knee-joint. The joint inflamed ) my two days and a half, 
and then ually subsided. Punctually on the ninth day it 
re-i It had begun eighteen years before he saw the 
patient, and eight years after an attack of » At first it 
occurred every thirty days. After a time she married, and 
then during pregnancy she had no attacks. inine did no 
good. The only cases at all like this that he could find on 
record were three cases of periodical sickness, published in the 
‘* Transactions” of the old Medical Society of London. In two 
of these there was a connexion with ague, and two were cured 
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by arsenic. On Tuesday last he admitted into the Middlesex 

ospital a girl, aged twenty-one, who told him that she had 
attacks of inflammation of the right knee every twelve days, 
and that she had thus cullesed: teas months. He was now 
waiting to see if an attack would come on at the time men- 
tioned by the patient. In a case like this he should feel 
inclined to adopt the injection and to inject the solution, 
near the joint at the time of the attack. He inclined to think 
that this would be better than giving remedies internally in 
the interval. 

Mr. CHarLes Hunrer said that he had no doubt the sub- 
cutaneous injection of quinine would answer the ex tions 
of the last speaker, if properly and carefully tried. In an 
economical point of view, he considered this mode of admini- 
stration highly valuable, and alluded to the experience of 
Dr. Moore, of Bombay, who had found four or five grains by 
injection equal to five or six times that quantity by the mouth. 
He (Mr. Hunter) could fully corroborate this advan’ of the 
cellular administration, from a large experience with other 
alkaloids, especially atropine and morphia. Another advan- 
tage was, the quicker effect than by stomachic administration, 
the symptoms being often manifested in five minutes. A 


third advantage was, that quinine could be given this way for | 
a certainty ; whereas frequently the stomach is not in a state | 
He protested against the way in | 


to absorb the medicine. 
which M. Desvignes injected the fluid. He considered a 
lancet quite unnecessary, and that if the perforated needle 
were used, and the fluid more concentrated, none of the 
local evils mentioned in M. Desvignes’ paper need or ought to 
result. 

Dr. SANDERSON said the practical Speinet of the subject 
of the paper was undoubted, especially at a time when the 
country poor were suffering from the dearness of quinine. 
From the parsimony of the Poor-law authorities, medical prac- 
titioners were obliged to provide expensive medicines, so that, 
although most could agree that quinine was the better remedy 
for ague, arsenic was often u i Again, if smaller 
quantities were required when injected, the would be a 
great boon. It seemed clear that if it cured the ** pernicious” 


agues of Italy it would be of at least equal value in the milder | 


cases in this country. He imagined that the cheapness of this 


plan was its great advantage, as he supposed the author did | 


not conceive it to be of 
giving of larger doses by the mouth. 

Dr. A. P. Stewart said that in the wards of M. Chomel 
he saw quinine used endermically in cases in which it was 
rejected by the stomach, The great objection to it was the 
great pain it caused. He (Dr. Stewart) asked if there was 
no pain after the injection of concentrated solution—no acci- 
dents? He had seen considerable depression of the system in 
nervous patients after the injection of morphia. He wished 
to know the truth on both sides. In regard to the general 
subject of the cheapness of these alkalies, people seemed to 
forget that there was a cheap drug, which was quite as effec- 
tual as quinine—viz., cinchonine. It was slightly weaker— 
four = of quinine being equal to five of cinchonine. In 
1850 he had ander his care at the Middlesex Hospital many 
cases of periodical affections. He therefore prescribed so 
much quinine that he was asked by the hospital authorities to 

ive it up, on account of the great expense. At this time he 

to use the liquid extract of bark prepared by Mr. 

sk. Although this preparation was made from the liquor 

remaining after the extraction of all the usual alkaloids, it 

was a efficacious. Ten minims was a sufficient dose in 

ague. It was then generally used in the hospital, and is still 

used. It was (Dr. Stewart said) an exceedingly cheap pre- 
on. 

Dr. AurHavs had listened with pleasure to M. Desvignes’ 

, as it well illustrated the vine of a mode of treating 

i which was in many instances far superior to the ordi- 
nary administration of remedies. He was quite disposed to 
believe in the t success which had attended the author's 
operations, as he had himself successfully treated by the same 
means a very obstinate case of intermittent fever which had 
resisted the internal use of quinine and arsenic. He had 
altogether much faith in h ermic injections, and had found 
that, amongst others, the effects of strychnia thus used were 
far greater and more rapidly brought about than if given in 
the ordinary way. He injected the nitrate of strychnia 
in a variety of paralytic affections, and had never seen an 
unpleasant effects follow its use. Morphia was very beneficial, 
especially in certain forms of neuralgia, but was liable to pro- 
duce general symptoms of narcotism, which might appear 
alarming, although no real harm was done. This was even 


ter therapeutical value than the | 


more the case with . He had never seen inflammatory 
action or i the injections, and believed the 
use of lint and other applications to the place where the punc- 
ture was made to be unnecessary. 

Mr. BIRKETT said that the author (who was not present) 
had great wey A getting a — instrument for inject- 
ing. It was very likely, then, he (Mr. Birkett) would . 
that the lancet was necessary from the clumsiness of the 
syringe. As to the cheapness of quinine in ice 
the poor, he had noticed in one of the Poor-law books at the 
investigation of the case of Timothy Daly an order to the effect 

rene a medicines, such as quinine, must be supplied 


jians. 
A FELLow said that-this order had not been confirmed by 
the Poor-law Board. 


‘Dchiewos and Rotices of Books. 


| Histoire naturelle de la Syphilis. Legons professées 4 I'Ecole 
|  Pratique de la Faculté de Médecine de Paris. Par le Dr. 
P. Dipay, ex-Chirurgien en chef de l’Antiquaille, Rédacteur 
en chef de la “‘ Gazette Médicale de Lyon.” pp. 272. Paris : 
Asselin. 1863. 
M. Dipay is one of the most original thinkers and fearless 
| innovators of the day, in matters relating to venereal diseases. 
He is, besides, a most elegant and incisive writer, a daring 
experimentalist, a bold polemist, and an ornament to the 
medical press of France. He was formerly a pupil of Ricord, 
and has some points of resemblance to the great syphilo- 
| grapher. Like him, he is quick, lively, sarcastic, and fond of 
enlivening an argument with a stroke of humour ; like him, 
| he has the ambition of founding a school ; and like him, he 
has broken the shackles with which his teachers had prudently 
| moderated the first steps of his career. 
| It is not uninteresting, when looking back at the successive 
| schools which have swayed the study of venereal diseases, to 
notice that the men who have devoted special attention to 
| these diseases, and who may be stated to have been the 
| founders of schools, have been accomplished surgeons, and 
| have gained a world-wide reputation in the highest branches 
of Medicine. Astruc was an eminent physician; Hunter, a 
great physiologist and an excellent surgeon; Abernethy, a 
shrewd original genius; Bell, a bold investigator; Carmichael, 
one of the greatest surgeons of the sister isle ; and Pearson, a 
| man of great note. It would appear as if the very difficulties 
| and obscurities besetting the study of venereal diseases were 
an incentive to men of talent to overcome these obstacles, and 
| to unravel mysteries which, before their time, had baffled the 
| wisest heads. 
| In reviewing all these names, one is naturally tempted to 
| infer that the combined efforts of so many eminent men must 
have elucidated all the points connected with the pathology of 
sexual diseases, and long ago settled the practice best caleu- 
lated to combat them. This inference would, however, be 
erroneous. Darkness seems of late to spread more thickly than 
of yore; differences of opinion are more decided and obstinate ; 
and practitioners who listen to all that is said are getting 
singularly perplexed. 

The men who were most eagerly leagued to shake a few 
stones of the bold edifice which has been reared by Ricord 
have, since their partial success, split into various sects ; and 
the great father of syphilography probably smiles complacently 
when he sees his opponents at loggerheads. All, however, 
are earnestly searching after truth ; all, very probably, are 
sincere, and we may single out from amongst them as the 
most earnest, persevering, and talented, the author of the 
book under review. 

M. Diday has worked steadily in the special branch of 
surgery which he has chosen. His first book was a prize 
essay ‘‘ On Infantile Syphilis,” which has been translated by 
the New Sydenham Society. He next produced his ‘‘ Critical 
and Practical Exposition of the new Doctrines in Syphilis.” 
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This exposition is in the form of letters, which are as animated, 
instructive, and amusing as those of Ricord. He also attempted 
to publish an annual Retrospect of Venereal Diseases ; a work 
which was, however, published one year only. Lastly came 
the revolutionary Lectures which we have undertaken this 
day to analyze. 

These lectures not only contain much original matter, but 
they were delivered in a most curious and unusual way. The 
author was anxious to address the medical students of Paris— 
the students in whose ears the last echoes of Ricord’s eloquent 
appeals were still ringing—the young men who had just been 
witnesses of the great battles fought between their favourite 
master and his fierce assailants. To these pupils M. Diday 
wished to unfold his creed ; he wished to tell them how much 
he had seceded from the Ricordian school, though holding its 
founder in great veneration; and he travelled from Lyons 
to Paris*every Wednesday for three weeks in order to de- 
liver three lectures on his new tenets. 

We have now these discourses in print, with an extensive 
appendix ; and we are convinced that much has been added to 
the lectures as delivered, for the three occupy no less than 204 
pages. Of this, however, we do not complain, for the book is 
written in the most lively and attractive style ; the interest 
is ever kept up by bold and subversive opinions, excellent 
argumentation, happy quotations, and most valuable practical 
illustrations. 

The principal reform advocated by the author is the splitting 
of actual bond-fide constitutional syphilis into two classes 
—a stronger and a weaker syphilis; the former requiring 
mercury, the latter none. This he erects into a system, and 
he makes bold to teach us how, ab initio, to distinguish the 
stronger from the weaker syphilis, and thus practically guide 
our steps. 

Of course M. Diday is a dualist, and very decidedly so ; as 
he not only admits two kinds of virus, one acting locally and 
the other generally, but divides the results of the actual 
syphilitic virus into halves, a weaker and a stronger. The 





author renders full justice to Carmichael when offering these 
views, and considers that the Irish surgeon has been consider- 
ably misrepresented and misunderstood. These propositions 
of M. Diday, as we have roughly sketched them, seem rather 
paradoxical ; but we are convinced that, by reading what the 
author has to say in their support, many an unprejudiced 
disciple of any school will at times be carried away by the 
eloquence, the reasoning, the statistics, and the experience of | 
the author. 
Let us see how M. Diday was led to adopt the theory just | 
alluded to ; and let him speak for himself :— 
“IT commenced practice, like all medical men, by prescribing | | 
mercury to patients affected with syphilis. After witnessing 
for twelve years relapses which occurred in spite of m y best | 
efforts, I resolved to try if I could not get good vesalte by | 
giving mercury in certain cases only. The essay Las publish this | 
Ra is the result of this new line of practice, which I have 
carrying on for the last eight years. In the 
— doveleataadt ent of syphilis without to control it by its | 
nded specific, I have succeeded in obtaining what has 
itherto been neglected—viz., the knowledge of the laws pre- 
siding over its natural evolution, and of the manner in which 
taneous cure is effected. My attention was uty 
aby See ree. My principal aim has 
prove, by oo = may be —_ without 
m earn e cases non 
penn: A ercurial treatment iting Oe the eke is necessary ; 
to sow the press each hen of feat whch 
independ w can 
accom! dh the Simination of the virus. ntroduction. 

Tt will thus be perceived that M. Diday is not a thorough 
non-mercurialist ; but that he has adopted a middle course, 
and tries to give one hand to Ricord and another to Rose. 

Each lecture comprises a well-defined subject, and forms a 
complete whole : the first treats of the etiology of the weaker 
and stronger kinds of syphilis ; the second, of the symptoms 





Jirst cataneous eruption. 


of these two classes; and the third points out ‘the therapeu- 
tical measures to be used against them. 

In the first lecture, M. Diday is careful to tell his readers 
how far his opinions differ from those of Ricord respecting 
chancre, the duration of constitutional syphilis, the use of 
mercury, the radical cure, the relapses, and the spontaneous 
eure. These opinions do not, however, differ so materially 
from Ricord’s as might at first be supposed, the more so as 
they are founded on facts. Everyone, including Ricord, 
admits that the progress and the objective characters of 
chancre are liable to diversities ; that the explosion and in- 
tensity of constitutional syphilis present variations ; that the 
time necessary for the cure by mercury can hardly be fixed ; 
and that relapses may occur after the best-directed treatment. 

But we are at issue with M. Diday when he says that 
syphilis treated without mercury gets well in the majority of 
cases. However this may be, the author gives, in this lecture, 
two examples : one of the weaker and one of the severer kinds 
of syphilis. These are very interesting, and most of us have 
seen such cases, though not attempting to erect these peculiari- 
ties into a system. The author undertakes, however, to point 
out the causes of the differences of force in the virus, these 
causes lying either in the virus itself or in the individual who 
suffers the contamination. 

The virus, according to M. Diday, may be attenuated by 
the number of transmissions, by the manner in which it pene- 
trates the organism, and by its diffusion through the body. A 
most elaborate discussion is here found on the gradual weaken- 
ing of the virus, and also on the difference between the con- 
tamination by a primary or by a secondary symptom. These 
two questions are still sub judice, though we must confess that 
M. Diday has handled them in a masterly manner. The con- 
stitutional syphilis, the author remarks, will be stronger or 
weaker, in the second place, according to the resistance of the 
infected organism. There may be a previously acquired syphilis, 
or the patient may have been hereditarily affected. Constitu- 
tion, state of health, temperament, age, and sex, may all con- 
tribute to render the contamination weaker or stronger. 

But this is not all. Admitting that this weaker and stronger 
syphilis exist, how are we to distinguish them a) initio, so as 
to give mercury in the one and withhold it in the other case? 
This we are told in the second lecture, which is devoted to 
symptomatology. Here M. Diday gives the reader the benefit 
of his vast experience ; and, minutely dividing all the pheno- 
mena of syphilis, from the primary symptom to the ultimate 


| tertiaries, into eight heads, he undertakes to show, in each of 


these, the symptoms of the weaker and stronger syphilis. We 
will, as an example, just give one of these heads, taken at 
random : the sixth, for instance, where we are told how to 
| distinguish the more severe from the milder syphilis by the 
If the latter is a simple roseola, we 
may be sure that the spontaneous cure will be effected, and 
| we should withhold the mercury; papules or scales do not 
offer such security ; and vesicles or pustules require mercury. 
In fact, in the third or therapeutical lecture the subject is 
thus specified :—‘‘ If the patient has not taken any mercury 
before the first eruption, I can read, as in an open book, his 
present and future fate: with roseola, I advise expectation ; 
with a vesicular, squamous, or pustular eruption, mercury; 
with a papular eruption, expectation, but also close watching.” 
(p. 190.) Much less stress is put on the other seven heads ; 
and it will at once be perceived how unsettled the practice 
thus based must ever remain. But we must do the author 
the justice to say that he himself points out this uncertainty, 
and contends that the true medical man must give up routine 
and use his intelligence. 

The greater part of the third lecture is taken up by an on- 
slaught upon mercury, the dark side of the picture being 
considerably deepened. Rules are, however, given for the 
use of the metal when, according to the author's method, 
mercury should be administered. The gem of this lecture is 
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that portion where M. Diday sketches the hygienical resources 
which may be taken advantage of when the simple un- 
specific treatment is adopted. These resources are alluded to 
under the heads of food, air, sleep, heat, exercise, continence, 
and moral training. 

The appendix contains no less than sixty-three pages of 
closely printed matter, and treats of the impossibility of re- 
inoculating hard chancre, of the possibility of taking syphilis 
twice, of cases cured without mercury, of apoplectiform 
symptoms observed during the course of the syphilitic disease 
treated by specifics, and of the pathology of tertiary syphilis. 

Space will not allow us to do more than enumerate 


these latter subjects, which are cleverly, but not quite con- 


clusively, handled by the author. It will be perceived that 
we have hitherto been content with analyzing M. Diday’s 
lectures, venturing here and there upon a little criticism. It 


behoves us, however, in closing our task, to express in the | 
warmest terms that we have risen from the perusal of the lec- | 
tures with a very high sense of the author’s talent, experience, | 


and sincerity. We do not believe that M. Diday has fully 


succeeded in founding a system or a school; but he has the | 


very great merit of having mooted a question which has for 
years been perplexing many a specialist or practitioner. He 


boldly asserts that mercury should not be given blindly or in a 


spirit of routine ; and herein we fully agree with the accom- 
plished author. 
will get well of themselves. This Ricord also taught, and is 
believed by very competent men. M. Diday has, lastly, 
attempted to specify which cases hold out a hope of a spon- 
taneous cure and which do not. This was a most difficult 


task, which the author was particularly fit to accomplish. We | 


do not think that the problem is solved ; but we are quite 
ready to acknowledge the Herculean efforts which M. Diday 
has made to obtain a solution. 
to persevere; let him valiantly wield his powerful pen 
against blind routine, let him put very often before the pro- 
fession the fruits of his acute observation and experience, and 


he will uphold and increase the high renown which he has | 


hitherto gained by his valuable labours. 





ON THE UNITY OF THE SYPHILITIC VIRUS. 
To the Editor of Tar Lancer. 


Srr,—I beg to thank Mr. Berkeley Hill for his letter in your | 


impression of the 7th inst., calling my attention to an error he 
considers I have made in one of my papers on the ‘‘ Unity of 


the Syphilitic Virus,” respecting the views now entertained by | 


the dualistic school of syphilis. 

It is, that 1 have unjustly taxed them with asserting that 
they can always inform a patient whether his chancre will or 
will not give rise to constitutional disease. 

I am not aware that I have used the word always, on which 
this imputed mistake is founded, but stated that the sup- 
porters of a double virus consider the differential points between 
the two forms of venereal sore to be so well established, 
“that it is possible to assure a patient whether his chancre 
will or will not be followed by secondary disease,” and I cer- 


tainly was of opinion that this was universally admitted by | 


them. 


Mr. Hill says, ‘‘It is true in a limited sense only ; for I 
hope, however elated the believers in the distinct non-syphi- 
litic nature of the non-infecting chancre were with their dis- 
covery, they and their followers have long since. given up a 
— so completely at variance with the teachings of obser- 
vation.” 

In the works of Rollet, Diday, Alph. Guérin, and other 
advocates of the dualistic theory—published within the last 
two or three years—I read a description of the soft, or non- 
indurated sore, which is stated to be a variety of venereal 
ulcer, altogether local, and incapable of infecting the system ; 
in the same books I find given the characteristics of the hard, 
or indurated chancre, which is declared to be essentially dis- 


He maintains that many cases of syphilis | 


We can only encourage him | 


| tinet from the preceding, and ce 

| secondary disease. The diagnostic features between these two 

| forms of chancre are ially contrasted, so that in practice 
| they may be distinguished from each other; and it must, | 
think, be conceded that we can generally do so. 

With differences so well marked between these two chancres 
| as are claimed for them, surely, if the dualists have faith in 
| their own doctrines, they are in a position to pronounce a 
| definite opinion as to the future of most patients who come 

before them. 
| In his ‘Histoire Nuturelle de la Syphilis,” published in 
| 1863, at page 13, Diday makes a boast of being able to do so, 
| and says,—‘‘In vain daily do we dualists set them (the 
| unicists) the example ; in vain do they see our prognosis borne 
out by the result when, on examination of his ulcer only, we 
have said to one patient, ‘In six weeks you will have pox ;’ to 
another. ‘ You will never have it.’” Have I, then, committed 
an error in affirming that the dualists consider they can pre- 
dicate from the examination of a chancre whether it will 
infect the system or not ?—and is this statement true in a 
limited sense only ? 

Another point at issue between Mr. Hill and myself is the 
| chancre mixte. He asks my reasons for demurring to this 
| chancre, and why it is impossible for the syphilitic and soft 
chancre poison to be implanted in the economy in the same 
breach of surface, and work out the phenomena peculiar to 
each without either affecting the other, since vaccinia and 
syphilis can do so? 

do not believe in two distinct syphilitic poisons, one for 
the hard chancre, and another for the soft ; nor do 1 admit a 
period of incubation for primary syphilis. I cannot, therefore, 
understand how two different morbid processes can be set in 
| action by the same poison, at the same time, and at the same 

spot, so as to generate a sore which has the power of produc- 
| ing indiscriminately a simple ulcer, an indurated chancre, or 
both of these affections in succession. 

That the same poison will produce a local or constitutional 
disorder, according to the period at which it is taken, and its 
condition when inoculated, is seen in vaccination, and I be- 
lieve the same obtains for syphilis; but we do not find vaccine 
lymph, of a given date, producing at random a spurious or 
genuine disease, nor does the same operation give rise to first 
one and then the other. 

If, as the dualists contend, the virus which creates the hard 
or oe chancre be essentially distinct from that which 
produces the soft or non-infecting kind, by admitting the mixed 
chancre we are compelled to recognise a new pathological fact, 
that one inoculable disease may generate another as different 
in its effects to that which gave it birth as malignant pustule 
isto hydrophobia. That syphilis and vaccinia may beintroduced 
| into the system by the same inoculation, there are unfortunately 
| too many instances on record to leave room for doubt ; but 
when syphilis has been thus , so far as I know, it has 
always been as a constitutional disease, and has commenced as 
such, giving rise to symptoms very dissimilar to those of the 
primary affection—to which alone my papers refer. 

Mr. Hill takes for granted that I was about to invoke 
idiosyncrasy as a chief explanation of how one nage may pro- 
| duce different results; but, without entirely ignoring its 
| influence, he will see that I do not give it a very important 
réle in primary syphilitic inoculation. I look to this agency 
rather to assist me in accounting for certain diversities whic 
have been observed in the inoculation of secondary syphilis. 

With apologies for having trespassed so largely on your 
columns, I am, Sir, your obedient servant, 

GEORGE G. GASCOYEN. 

Queen Anne-street, Cavendish-square, Jan. 1865. 








SrERCORACEOUS FISTULA AFTER PARTIAL REDUCTION 


or A Hern1a; Recovery.—This vi important case is con- 
tained in the minutes of the Medical Society of Poitiers (1864). 
An enormous scrotal hernia of several years’ standing e 
st It was felt that omentum and bowel were con- 
tain 4 in the sac. After fa ape a cr od aoe remedies 
and the taxis, it was partial u an the jptoms 
vanished. The tumour had bom reduced by eno halt, tall it 
was plain that nothing but omentum remained in the scrotum. 
Evacuations per anum became , and a few days after- 
pr ochy the scrotum inflamed Ned er his was 

and a uantit matter an s escaped. 
The former ‘aang diminished L for the next tow sign finally 





stopped, the patient made a recovery, all the abdo- 
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THE moment has arrived when decisive action is necessary 
on the part of the Medical Council, in order to satisfy the pro- 
fession that it is capable of something more than mere dis- 
The necessary amendment of the Medical Act has 
been delayed more than long enough, and after the ample 


cussion. 


expenditure of sage debate which has already occurred, we | 


may hope that actual steps will be taken this day at the 
Branch Council of England for putting the matter in hand. 
For we are really still at this anticipatory stage. Even the 
work of inception is not fairly begun. No steps have been 
taken to draft an Amended Bill, nor has the Solicitor received 
any of the necessary instructions. The Amendment has yet to 
be commenced ; hitherto it has only been talked about. 
Whether it be set in hand or not will depend very much on 
the decision of the English Branch Council. The General 
Council last year remitted to the Branch Councils the subject 
of the Amendment of the Medical Act, especially with re- 


ference to the 20th, 3lst, and 40th Clauses. The Branch | 
Councils of Scotland and Ireland have acted in the matter 


with decision, The Scotch Council especially has arrived 
at very sturdy conclusions, which go far to cover the whole 
ground of the deficiencies hitherto alleged. It goes beyond the 
English Branch Council, which is timid and conservative. The 
profession have seen with regret and dissatisfaction that the 
Medical Council has failed to effect that conformity of practice 
in examining bodies which was expected, and to procure which, 


amongst other things, it was expressly constituted; that it has left | 


the examinations for qualifications to practise as diverse and as 
numerous as before, and has not succeeded in concentrating 
or simplifying them. They have seen the main clause of the 
Act—that which was to enable the people to distinguish qua- 
lified from unqualified practitioners, and to prevent the latter 
from practising under false pretences—evaded in a thousand 
ways, and practically fail. The General Council, after long 
delays, remitted to the Branches the consideration of the best 
means for amending the defects productive of these failures. 

We applaud the straightforward and business-like way in 
which the members of the Scottish Branch have dealt with their 
task. They recommend that the Council seek power to make such 
of its regulations as shall have been passed by a majority of two- 
thirds obligatory on the universities, colleges, &c., under its juris- 
diction. That in the event of any such body not conforming 
to the regulations of the Council, and refusing after due ad- 
monition and the lapse of six months, the qualification granted 
by such body shall not be registered ; that a right of appeal 
to the Privy Council shall be given to any such body in respect 
of these directions ; and that on conformity being obtained, 
the Council shall have power to restore the right of registra- 
tion. This contrasts favourably with the temporizing of the 
English Branch Council, whose resolutions, agreed to at their 
last meeting, on this subject practically amount to a negation 
of further progress. They run thus: 


| “That, consistently with the existing provisions of the 
| Medical Act, the Medical Council may make known what they 
| consider to be requisite as a sufficient course of education and 

examination, and may, if needful, represent cases of deficiency 
| to the Privy Council for correction; and that the Medical 
| Council has further the power of supervising examinations, 
with a view to efficiency ; that hitherto these provisions of the 
Act have not been proved by actual trial to have failed of their 
purpose, and that it would be impolitic to apply to the Legis- 
lature for other powers until those already conferred shall have 
been practically shown to be insufficient. 

** That whilst the Council have already a means of correcting 
proved deficiency, they would probably meet with serious diffi- 
culty in framing a body of positive regulations to be sanctioned 
by the Privy Council as universally and rigorously obligatory ; 
that, on the one hand, a scheme of education which should 
carry such general assent in the Council as to obtain the sanc- 
tion of higher authority might be so general in its provisions 
as to involve no material alteration of existing regulations, 
_ and, if so, would be superfluous and nugatory ; that if, on the 
| other hand, it were rendered more specific and rigorous, it 
| would be liable unduly to trammel the free action of licensing 
| bodies and schools, and stand in the way of variations of pro- 

cedure which might be salutary and convenient. Lastly, that 
la particular scheme having been once fixed by the Privy 
| Council, no modification or re-adjustment could be obtained 
without recourse to the same authority, and that although a 
| system of rules were framed by the Medical Council, cases of 
| alleged contravention would still have to be brought before 
| the Privy Council to be construed and decided.” 


The objection to the present 31st Clause is, that it practi- 
| cally compels practitioners to take out more than one licence 
| to practise, where no amalgamation of the surgical and medical 
| corporations has yet been effected. It stands in the way of 
| that one-faculty system which the whole profession now agrees 

with us in demanding for the purposes of practice. On this 
| head the English and Scotch Councils are agreed. The 
| English Branch has resolved, — 
** That whereas the legal effect of this section is to require 
the great majority of persons about to enter the medical pro- 
| fession to possess qualifications in medicine and surgery from 
| two different bodies, to obtain w/iich such persons are re- 
| peatedly re-examined in the same branches of knowledge, and 
| thereby subjected to superfluous and irksome labours and to 
| serious embarrassment in the progress of their studies, as well 
| as to extra expense, it is highly expedient that every means 

should be taken by the General Council to promote the adop- 
tion by qualifying bodies of the provisions of the 19th Section 
| of the Medical Act.” 

The Scottish Branch announce— 

“That having considered the propriety of amending 
Clause 31 of the Medical Act, they are of opinion that what 
is objectionable in it would be obviated were the combination 
and co-operation of the licensing bodies, as provided for by 
Clause 19, encouraged or even made obligatory, so that facilities 
may be given to medical students for acquiring the complete or 
double qualification without having to pass repeated examina- 
tions on the same subjects, which is at once irksome and un- 
necessary ; and in order that the public may be best provided 
with practitioners who have been educated and tested in every 
branch of the profession, as well physic as surgery.” 

Then comes the question of the amendment of the 40th 
Clause. We have already given the English and Irish pro- 
posed amendments (see Tur Lancet, ante, p. 18). The Scottish 
runs thus :— 


“It shall not be lawful for any person, unless registered 
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under this Act, to practise any branch of the profession, taking | 19th inst. It appeared from the evidence that the deceased 
or using the name or title of a Physician, Doctor of Medicine, was married on Christmas-eve last at Kingston, and up to the 
Licentiate in Medicine or Surgery, Master in Surgery, Bachelor | time of his death had lived with his wife ‘ very comfortably.” 


of Medicine, Doctor, Surgeon, Medical Practitioner, or General It was stated thats fo tnonths ago he was rather queer in 
Practitioner or Surgeon-Apothecary, or Licentiate or Prac- | 


pos : os - | his manner and appeared very low-spirited, but that he got 
titi N fery, Professor of Medicine, or Professor | : 
oe ysagnngen 1 ap mm “ About a fortnight before his death he re- 


of Surgery, or any other Medical’or Surgical title; and every better afterwards. 
On the pre- 
| vious Wednesday morning he was very desponding, and at 


unregistered person so offending shall, upon summary convic- | ceived a communication which made him worse. 
dinner complained of his head and stomach. He told his wife 


tion for such offence, forfeit or pay a sum not exceeding £20.” 

that he did not know what he was about, and could not eat. 
At about five minutes to two in the afternoon he kissed his 
| wife and shook hands with her, wishing her good-bye. He 

at Taal 
just referred to. But this is a legal question which the advisers | then lit his pipe and went out, and was not afterwards seen 
of the Council will consider on their own responsibility. That | alive. Police-Constable Mrrcnett, who was gout at the 
for which we are deeply anxious is, that the Branch Council of | finding of the body, produced several papers and printed bills 
England, which has hitherto delayed and debated and discussed, | Which he had taken from deceased’s pocket. Two of these 
and which at its last meeting came to no practical conclusion | Were handbills of the so-called Dr. Dx Roos, of Tavistock- 
on this important matter, shall to-day decide, and that the | *4™4re ; and one was from a person purporting to be a Dr. 
Solicitor be forthwith instructed to prepare and submit to Smiru, of Burton-crescent. A fellow-workman of the deceened 
the Home Secretary within the next two months an Amended | produced a large packet of letters from Dr. De Roos, which 
Bill for introduction into Parliament during the ensuing | he had discovered in deceased's house ; as also two large-sized 
session. They may submit to their legal adviser the three | tins, which had evidently contained the medicine to which the 
propositions of the English, Irish, and Scottish Branches re- | letters referred. The Coroner read to the jury several letters 
spectively. But by all means let there be no more delay. | from Dr. De Roos, which stated that ‘‘ the deceased must still 
The blame of it, if it occur, will now clearly rest with the | ©o™tinue with the medicine 3” also impressing upon bin the 
English Branch. For their own credit we hope that they will | necessity for Ny ee he did not make it ro 
not incur this reproach. The President must, we feel assured, | practice to give credit to his patients ; and stating that, in 
be anxious that his high and well-deserved reputation for | Cmsequence of having numerous ecsvenpendents in oll parts 
energy and good-will shall not be impaired ; and we appeal to of Engjand, he bayed he would not omit writing tes him, as 
him and to the members of the English Branch individually, | b¢ (Dr. Dt Roos) might forget the case. About thirty letters 
to yield to the wish of the profession for an immediate amend- | 4d been sent to deceased in the course of ten months. 
ment of the Act, and to forthwith take steps to procure the | Mr. NerrLenycHam deposed that the deceased had been in 
necessary draft, in due Parliamentary form. | his employment for the last six months as foreman at the 
An amended Bill can at once be prepared by the Solicitor of | wharf. He appeared to be rather weak-minded, and seemed 
the Medical Council, and submitted to Parliament in little | !#™gtid and dull when others were very busy, and frequently 
more than a month from the present time. After the Council | forgot orders that were given him. = had wenn — »- 
have done this, there reinains a part for the members of the stemious and steady, and up to ae period of his docemss his 
profession to assume. It is one of importance. It is for them, | accounts ‘were a Mr. J. J. Evy, surgeon, practising at 
in every borough or county, to make the necessary representa- | Chatham, cauninel the body @ the deceased, and detected no 
tions to the several members of the Legislature whom they can marks of violence. From an inspection of the papers found 














This does not much differ from the English proposition, and | 
on the whole we prefer the latter as apparently equally effec- 
tive and more simple, except that it may be as well to add to it 
the designations Professor of Medicine or Surgery as in that 





influence, and to exercise the required moral pressure to procure 
general support in the House. There never was a more oppor- 
tune time. Public opinion is now enlightened as to the mis- 
chief worked by the adventurers who make assumed medical 
titles the means of robbing and terrifying their victims, and 
driving them even to suicide. Moreover, the general election 
is at hand ; and intending candidates for re-election will not 
be insensible to arguments so valid urged by men so influential 
as-are the local members of the medical profession. If the 
amendment to the 40th Clause be satisfactorily carried through 
Parliament, the medical profession will then have the same 
protection, and the public in respect to them, as is now enjoyed 
by the legal profession. 


—— 
—<- 





WE direct attention to the details of the inquest recently 
held at the Chequers Inn, Higham, Kent, on the body of 
James MILes, aged twenty-four years, a foreman in the em- 
ploy of Tuomas Frencu Netrrierncnam, Esq., merchant at 


upon him Mr. Ety declared, ‘‘I have no doubt whatever they 
| would cause a great depression of spirits, and tend to a person 
"committing suicide. Persons suffering from disease are highly 
| susceptible of depression of mind. The papers are bills issued 
| by quacks. It is not unusual for cases of suicide to arise from 
| reading pamphlets similar to those produced.” The Coroner, 
having summed up, directed the attention of the jury to the 
general nature of the evidence, and said, ‘‘ From the evidence 
it would appear that the deceased had in all probability been 
reading the pamphlets which had been produced.” Having 
directed their observation to the fact that on opening one of 
these the word ‘“‘suicide” appeared prominently round the 
margin, he continued, ‘‘The number of letters from Dr. Dz 
| Roos, of Tavistock-square—letters which it is impossible to 
| stigmatise too strongly, and which, when read by the weak- 
_ minded, would lead them to the commission of suicide,—must 
| be noted as a weighty fact, and they tend to prove that the 





| mind of the deceased had been deeply harassed by them.” 


| The jury returned a verdict to the effect that ‘‘ the deceased 


Gravesend. The body of the deceased was found drowned | had committed suicide whilst in an unsound state of mind.” 


in the canal near Higham on the evening of Thursday, the | After the delivery of the verdict a consultation between the 
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Coroner and the jury took place, which resulted in the fore- 
man intimating that they considered the deceased’s insanity 
to have been brought on by a perusal of certain pamphlets 
issued by, and letters received from, Dr. De Roos, of 
Tavistock-square, London. The jury expressed a wish that 
the press would take notice of this “‘addendum” to the 
verdict. The Coroner ordered that the pamphlets and letters 
should be kept in safe custody. The particulars of the case 
are given at greater length in the columns of the Daily Tele- 
graph, from which we have extracted the foregoing details. 
They scarcely require comment, inasmuch as in their touching 
simplicity lies their irresistible force. 

This is but one example which circumstances have made 
public of the family wretchedness and personal misery those 
greedy traffickers in human life—advertising quacks—daily 
produce. ‘In all parts of England,” on the admission of Dr. 
De Roos, similar victims exist, whose pockets are im- 
poverished; whose nervous energy is prostrated, and whose 
minds eventually are liable to become deranged through a 


blind and infatuated belief in the existence of diseases which | cent prosecution of Dr. Bowen. 
dispiays of professional fellowship and mutual support can 
hardly be overrated. The moral effect spreads far beyond the 
individual occasion which gives rise to them. 

Two things are commonly necessary for the initiation of 
such persecutions—a speculating attorney, and an ill-condi- 


have no reality, and the efficacy of remedies entirely worth- 


less for any purposes except those for which they are designed— | 


the plunder of the weak-minded. The recent conviction of 
Dr. Henery, in a measure, revealed the enormity of the im- 
position thus practised, as well as the lawlessness of the means 
resorted to by scoundrels of the same class. So long as a 
pound remains to him, the miserable hypochondriac or dupe 
is not suffered to have a day’s rest. When he is stripped of 
his last shilling, broken in health, and bankrupt in pocket, 
he has then the option between destitution or death, and, too 
frequently, selects the latter. It is impossible to adequately 
convey an impression of the effects likely to be produced on 
persons of weak constitution or nervous temperament by 
a perusal, not only of the published pamphlets, but also of 





' 
' 
| 
i 
| 





the healing art to be turned by shameless extortionists to the 
vilest of purposes, and, as in the present case, when the de- 
struction of the victim is accomplished, the culprit to remain 
unscathed? Has the law no remedy for a case such as this ? 
True, public indignation may point the finger of scorn. What 
matters it to one who is lost to decent feeling? True, profes- 
sional opinion, to mark its sense of so vile an outrage, may 
raise its voice and denounce the evildoers. What is this to 
one whom no professional man could meet! The law is the 
thing, and what can the law do? Ask the many wealthy im- 
postors who infest our large towns, and they will tell you, 
Nothing. Why is this? Again we appeal to the Medical 
Council, who stand between the profession and the State, and 
we ask, Can they not procure powers to arrest this evil ? 


» 
— 





THERE is much reason for satisfaction with the energy, 
public spirit, and unity of feeling which the profession in 
Liverpool and Preston have shown on the occasion of the re- 
The importance of such 


tioned surgeon, who values himself more than his brethren, 
and who is ready to sacrifice his professional duties of frater- 
nity and good-will at the shrine of vanity and interest. Meet- 
ings such as these will go far to strangle in their birth the 
incipient conspiracies which might otherwise be abundantly 
hatched from such elements, and which have been threatened, 
and even instituted, with peculiar frequency during the past 
few years in the vicinity of Liverpool, but of which we have 
also had our share in London. It will be a matter of con- 


the written letters which pass between patient and adviser in | gratulation if the warm expression of feeling which has ob- 
cases similar to that of the unfortunate deceased : pamphlets tained on the present occasion shall effectually deter any 
not unfrequently written in a strain of audacious blasphemy ; professional man on future o casions from rashly condemning 


and letters, if not conveying indecent threats, holding over 
the self-constituted sufferer the dread of some terrible and im- 
pending misfortune. These generally so weaken and vitiate 
his remaining sense that he becomes a mere plaything in the 
hands of the spoiler, to be, when thoroughly swindled, cast 
aside as deserving of no further care. Undoubtedly such 
pamphlets and correspondence constitute a great social and 
moral evil. Nor is their circulation limited to those who may, 
either from debility or excess, believe themselves to come 
within the class of supposed sufferers to whom they are 
addressed. They are, in our thoroughfares, thrust into the 
hands of pure-minded and unsuspecting youths ; they are, 
through the post, sent to country homes, where inexperienced 
readers may be subjected to their baneful influence; and until 
lately they found a means of advertisement in the columns of 
many daily and other papers of character and repute. We are 
proud to affirm that the latter evil has largely diminished. A 
part of the newspaper press has well responded to our appeal, 
and, at a large pecuniary sacrifice, those journals we have from 
time to time particularized have refused to allow their columns 
to give publicity to such impositions. They have with us 
made common cause in a matter of public good, and no longer 
permit principles and interests to conflict. Can our exertions 
go no farther than this? Is the almost God-like function of 





the conduct of a brother, or from lending assistance to bring 
him into disrepute on such pretences. If it enforce the 
dictates of conscience; if it render duty easier by making 
derelictions from it more terrible ; if it facilitate the refusal 
of the weak man by placing the distant penalties before his 
eyes as clearly as the attorney commonly displays the temp- 
tation of present gain, this movement will have accomplished 
a highly useful purpose. 

Unless, indeed, some active measures be taken to check the 
multiplication of these vexatious actions, the position of the 
medical practitioner called upon to treat a medical or surgical 
case having any elements of doubt or complexity, would seem 
intolerable. If surgeons are to be found who will pronounce 
decrees of malpractice upon ex post facto opinions of what 
might have been done in the first instance, and especially if 
they will pronounce such decision upon the er parte state- 
ments of the patient, the difficulties and dangers of medical 
practice will be multiplied tenfold. We have already arrived 
at a condition of affairs in which many medical practitioners 
refuse to give certificates as to the state of mind of patients 
submitted to their opinion, seeing the dangers which have 
been incurred by giving such certificates: anon we may 
find them compelled to refuse to have anything to do 
with a dislocated wrist, or a fractured elbow-joint, without 
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a previous indemnity from action. Every medical man 
would have to keep in his drawer undertakings to indemnify 
him from a process of law before commencing the treatment of 
his patient. 

Mr. Lunp has fallen upon evil days. His fault has been 
great ; and he can have little reason to complain of the sharp 
things which are said of him, and the open censure to which 
he has rendered himself obnoxious. On the other hand, he 
has now, in various ways, and by a very large subscription 
towards Dr. BoweEn’s expenses, expressed himself sensible of 
his fault, and regretful for the past. It would be ungenerous 
to press more hardly upon him ; and as we may hope that the 
regret is for the act and not merely for the consequences to him- 
self, and sincerely felt, not cleverly assumed, so we trust that 
he may be allowed now to go free without suffering further 
penalty. The expenses of Dr. Bowsn will, we doubt not, be 
fully covered, and the sympathy and regard expressed by his 
professional brethren and local friends must be most agreeable 
to him. 








Hledical Annotations. 


“Ne quid nimis,.” 








THE ROYAL MEDICAL COLLEGE. 

LiKe all young institutions, the Medical College at Epsom 
has not been exempt from the difficulties which naturally befall 
them. These difficulties are almost inseparable from the cir- 
cumstances under which it was founded. It was a great ex- 
periment, and so novel in its character, that it would have 
been strange indeed if it had escaped the common fate. If the 
Council erred, the error was at all events on the side of libe- 
rality, and if the arrangements which they made were not 
found to work as they had expected, they are at least to be 
commended for benevolence of intention. Under the original 
plan a school was established in connexion with the College, in 
which the sons of medical practitioners were to receive a first- 
class education for £30 a year, inclusive of all charges. It was 
soon ascertained that under this regulation the College must 
either devote a certain portion of revenue derived from other 
sources to the benefit of the scholars, or increase the charge 
for their education from £30 to £40 per annum. The Council, 
acting upon the advice they received, adopted the latter course. 
This gave rise to much dissatisfaction amongst a large number 
of governors, who forwarded a remonstrance setting forth their 
** grievance” to the Council. The remonstrants regarded the 
increase of charge as a breach of faith on the part of the Council, 
and they made this journal the medium of communication with 
the profession. We felt it an act of duty to ventilate the ques- 
. tion, entirely, we may say, with reference to the welfare of the 
noble institution. A kind of guerilla warfare has been carried 
on for a long time past between the discontented governors and 
the Council. The Council have now held out the olive-branch 
of peace, and a series of bye-laws (see p. 108), has been pro- 
posed, the unanimous passing of which will, we trust, form the 
commencement of a better understanding between all parties 
concerned. Whatever objections may be raised to the scheme 
propounded by the Council, it evinces an anxious desire on their 
part to perform the onerous duties imposed upon them in an 
impartial and liberal spirit. We do not see how they could 
have done more. The College at Epsom is yet in its infancy, 
but its strong and vigorous constitution promises a maturity of 
increased strength and usefulness. It would be lamentable if 


any unnecessary dissensions amongst those who have to super- 


It deserves the support of all. Originating, as it did, in the 
energy and unselfish labours of a surgeon in general practice, 
its success has been truly remarkable. Mr. Propert is its 
founder, and its main supporter ; and in future times, though 
his name may not be enrolled amongst those who, by their 
genius, have shed lustre upon the science and practice of 
Medicine, it will be found foremost, if not the first, in the list 
of those who have relieved suffering, and contributed to the 
welfare of the profession. It is to be regretted that the word 
‘* Benevolent” should still be retained as a part of the title of 
the College. It is unnecessary, and to some extent injurious. 
Why should it be retained? ‘Bis dat qui citd dat” is an 
axiom worthy of all acceptation ; and not less worthy of com- 
mendation is that system of doing good which leaves the re- 
cipient without a daily reminder that he is an object of bene- 
ficence. 


LIEBIG ON A NEW EXTRACT OF BEEF. 


In an article in the Annalen der Chemie und Pharmacie for 
January, 1865, Baron Liebig describes a new extract of beef 
which is being prepared in large quantities in Uruguay for 
consumption in Europe.* Since the introduction of this ex- 
tract of flesh into the Pharmacopozia, its great efficacy in cases 
of debility, indigestion, &c., has been repeatedly proved ; and 
in order to give an idea of the extent to which it is used, it 





| 





intend its development should prevent its fulness of growth. 


will be sufficient to state that nearly five thousand pounds of 
beef are yearly employed in the Court dispensary for its pre- 
paration. A great part of this is sold retail (i.e., without a 
doctor's prescription) in the apothecaries’ shops—an undoubted 
sign that it is employed for household purposes. Even very poor 
persons who have once experienced its beneficial effects, and 
who are very much disinclined to spend money on medicine, 
return to its use of their own accord in the event of illness, not- 
withstanding its present high price (two shillings per ounce). It 
is particularly valuable in hospitals, as by its means physicians 
can prescribe a soup of any required strength, perfectly free 
from fat. For several years its use has been strongly recom- 
mended in the French army by Proust and Pamnentier, the 
latter of whom says: ‘‘ Dissolved in a glass of wine, it is a 
powerful restorative, rendering severely wounded soldiers, 
however weakened by loss of blood, capable of bearing removal 
to the nearest field hospital.” One pound of the extract, 
boiled with some bread, potatoes, and salt, will make sufficient 
soup for one hundred and twenty-eight soldiers, and not infe- 
rior in strength to that obtained from the best hotels. In 
fortresses and at sea, where the men are confined to salted and 
smoked meat, it is the only means of supplying the important 
ingredients which meat is deprived of in the process of salting. 
‘* For the last fifteen years,” says Baron Liebig, ‘‘I have con- 
tinually directed the attention of residents in Buenos Ayres 
and Australia to its preparation, but it is only recently that 
my efforts have had any sure prospect of realization. In 1862 
I received a visit from Herr Giebert, an engineer of Hamburg, 
who had spent many years in South America and Uruguay, 
where hundreds of thousands of sheep and oxen are killed 
solely for the hides and fat. He told me that directly he saw 
my account of the preparation of this extract he came to 
Munich, with the intention of learning the process and then 
returning to South America in order to undertake its manu- 
facture on a large scale. I therefore recommended Herr Giebert 
to Prof. Pettenkofer, who willingly made him familiar with 
every detail of the process. He then returned to Uruguay in 
the summer of 1863; but, owing to the many difficulties 
which generally hinder the introduction and management of a 
new business, it was almost a year before he could actually 
commence the manufacture. Herr Giebert requested permis- 
sion to call his extract by my name, which I granted ; 
telling him however, beforehand, that if it contained the 








* The process for its preparation is given in vol. xii. of the “ Annalen.” 
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least trace of fat, which causes it to become rancid, or the | the contents indicated by the title are always seen on the face 
gluey substance which the ordinary solid broth or consommé | of the bottle, and not carried around it out of sight, we should 
contains, which predisposes it to become mouldy, and entirely | hear less often 4f these melancholy and fatal accidents. As 
deprives the product of the unalterability of the pure extract, | contributing in an important degree also to the prevention of 
I should be the first to publicly assert its inferiority. In re- | such calamities, we look forward with interest to the proposed 
turn, Dr. Pettenkofer and myself promised to submit each Pharmacy Act, for improving the status and education and 
sample to analysis free of cost, and if found genuine to testify | registering the qualifications of all dispensers of drugs. 

to the fact, on condition that he would bring it into commerce | a 
at not more than a third of its present price. This arrange- | 

ment of course relates only to the commencement of the im- | PURIFICATION OF THE PRESS. 

portation, as the testimony of chemists will be no longer neves- We have had occasion to refer lately with satisfaction to 
sary when the public are once acquainted with the chavac- | the honourable course pursued by some important journals in 
teristics of the pure extract. Herr Giebert proposes to produce | London and the provinces in purifying their columns from the 
from five to six thousand pounds per month. The first sample, | vile quack advertisements which so extensively defile the 
of about eighty pounds’ extract from beef and thirty pounds | pages of the newspaper press. In view of the tragedy this 
from mutton, arrived a few days ago in Munich; and we | week enacted in Kent—the melancholy suicide of a young man, 
have the satisfaction of being able to say that for a product | driven to destructiop under these baneful influences, which we 
from the flesh of half-wild animals its quality is excellent ; and | elsewhere chronicle,— and seeing that many influential and 








we believe that the other condition—i.e., the price—will also 
meet our expectations.” 


THE PREVENTION OF ACCIDENTAL POISONING. 


Anoruer sad calamity which is recorded this week from 
Quebec gives additional force to the recommendations which 
it has been many times our part to urge on behalf of the gene- 
ral adoption by dispensing chemists of a ‘‘ safety bottle,” both 
for storing and dispensing potent and poisonous drugs. Three 
young gentlemen strolled into a druggist’s shop to ask for a 
‘morning draught”— the sort of restorative which is known 
popularly as a “pick-me-up.” Immediately after taking the 
draught they became seriously ill; one died almost on the 
spot ; his companions recovered, after great suffering. The 
dispenser had taken down the bottle containing “‘tincture of 
digitalis” instead of that containing ‘‘ tincture of gentian,” and 
had unwittingly poisoned his customers. The unhappy man 
has been committed on the charge of manslaughter. 

This only adds one more melancholy example to the long 
roll of precisely similar accidents resulting from the want of 
proper precautions in the use of bottles of distinctive shape, 
and proper care in the act of dispensing. It is exactly such 
an accident as occurred to Mr. Dowson ; it has the same fea- 
tures as the lamentable case at Canterbury, and many of the 
other cases amongst the sixty or seventy which we have re- 
corded during the last few years. 

We are glad to know that in a number of the most important 
and best-conducted establishments, as well as in the medical de- 
partments of the army and navy, those mechanical precautions 
on which we have laid stress are now being adopted, and that 
the use of safety bottles is being slowly extended throughout 
the country. 

After carefully considering the numerous suggestions offered 
since first we agitated this subject, we fixed upon the hexagonal 
fluted bottles of coloured glass introduced by Messrs. Savory 
and Moore, and known as Toogood’s bottles, as the best and 
most practical kind of safety bottle. These have been now 
largely adopted, with a useful modification, introduced, we be- 
lieve, by Mr. Hills, of the firm of Bell and Co., for leaving 
plain two sides for convenience in affixing the label. This is 
the pattern adopted in the public establishments, and largely 
used by various dispensing chemists. A leading pharmaceu- 
tical chemist addresses us this week to urge the desirability of 
a general uniformity of practice in this respect ; and, with a 
view of avoiding complications which might in themselves in- 
troduce fresh sources of danger, we are led to think this is 
indeed the wisest course. It is undesirable to have many and 
opposite forms of ** poison” or “safety bottle.” The fluted 
coloured bottle is now in extensive use, and if this be univer- 
sally adopted, together with the general introduction of a 
‘‘ poison-cupboard” in all dispensing establishments, and the 
improved practice of labeling, so that the active ingredients of 


largely circulated journals are apparently still hesitating to 
| make the sacrifice involved in rejecting these immoral and 
| obscene announcements, we would once more urge our appeal 
to the conscience and the understanding of the conductors of 
these undertakings. This last case is yet more distressing, 
and yet more demonstrative of the vileness of the system of 
| which these periodicals thus permit themselves to be the paid 
| organs and promoters, than even the ‘‘ Henery case.” It was 
by reading the specious advertisements set forth in the public 
| press and filthy pamphlets that the poor weak fellow, like so 
many others, fell into the pitfall which was for him the way 
of death, and has been to many others the way of unhappi- 
ness and ruin. These advertisements offend decency and in- 
| jure the public morality as much as they threaten the health 
and frequently affect the prospects of those who are duped 
by them. The books to which they refer contain every ele- 
| ment of pruriency, of vile suggestion, and of cunning terrorism 
which can work upon the mind. The immense circulation 
which such pamphlets attain through these means effects wide- 
spread mischief ; for they chiefly fall into the hands of the 
young, the imexperienced, and those who are most easily 
tempted, most easily frightened, and most easily debased. 
We have already had the satisfaction of receiving intimation 
that Beil’s Life, the Sunday Times, the Standard and Morning 
| Herald, the Cheltenham Examiner, and the Leeds Mercury, 
| amongst others, have, immediately after the publication of the 
details of the Henery case, resolved to exclude this class of 
advertisements. We earnestly call upon those journals which 
still admit them to take better counsel. No doubt the pre- 
sent loss involved is very considerable ; but we trust that this 
consideration is not paramount with any influential organ of 


| 
the press, and with some, which are still so defiled, it ought 
| to be altogether secondary to the powerful motives which plead 
for the purification which public interests demand. There are 
still several daily and weekly papers, both general and class 
organs, of which the advertisement sheets would disgrace Holy- 
| well-street. 


| MILITARY MEDICAL SERVICES IN NEW ZEALAND. 
| Durine two wars which have recently taken place in New 
Zealand, our brethren attached to the forces have, as usual, 
displayed devotion in the service, and gallantry in the field. 
Honours and rewards have been liberally bestowed on officers 
of all departments, with the exception of the medical. No 
wonder that this partiality should have caused extreme dis- 
satisfaction and disgust. This is more particularly the case 
with regard to the well-known chief of the medical staff in 
New Zealand—a gentleman who has discharged his duties 
with great ability and success. How long is a system so un- 
just to the medical department to continue? How long is 
that department to remain under the ‘‘ cold shade” of official 
indifference and injustice? The medical officers of the New 
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Zealand army afford no exception to the general treatment 
received by our brethren in the service. Some of them have 
surely friends in the House of Commons who will make their 
grievances known. If they have nothing to hope from the 
Horse Guards, they may reasonably expect redress from Par- 
liament. 


























THE SURGEON-GENERAL OF THE FEDERAL ARMY. 


Dr. Hammon, late Surgeon-General of the United States 
Armies, who, our readers will remember, was last year cashiered 
by sentence of court-martial, has just presented the following 
petition to the Senate. It is said that it will be strongly 
backed by some influential senators; but there can be little 
doubt that the influence of the Secretary of State for War, 
at whose instigation the court-martial was convened, will 
prevent any inquiry into its proceedings. Dr. Hammond is, 
however, very confident of ultimate success in getting the 
decision of the court-martial reversed, so far as any stain on 
his private character is concerned. 






























































** To the Honorable ihe Senate of the United States. 


‘*The undersigned, a resident of the city of New York, 
and late Surgeon-General of the Army of the United 
States, respectfully represents, — 

** That he has been deprived of his commission of Surgeon- 
General, and prohibited from again holding office under the 
Government of, the United States by the sentence of a general 
court-martial, under circumstances which he prays your honor- 
able body to inquire into before confirming the appointment 
which has been made of his successor. 


















































cause to be printed and will examine the record of the court- 
martial, and hear such additional evidence, as he was, by the 

lect of the Judge- Advocate to summon his principal witness, 
and by other circumstances, unable to lay before the court, 
but which it is now in his power to adduce. 

“* He in all sincerity, that he believes the finding 
and sentence of the court to be illegal, and not warranted by 
the facts of the case; that they were procured by conspiracy 
and false testimony; and that consequently his removal from 
office, - the disability placed upon him, are unjust and 
wrongful. 

** By the failure to prosecute the civil suit instituted against 
him by order of the Sec of War, and by the fact that 







































































higher court, your petitioner is debarred all opportunity of 
vindicating his unjustly aspersed character but such as your 
honorable body may see fit to afford him. 

“For these reasons, he prays your honorable body to in- 
quire into all the circumstances connected with his recent 
trial and dismi 
confirming the appointment of his successor till such inqui 
is made, with the view that, should it ap that your peti- 
tioner has suffered injustice, he may be, aye of Co 
restored to the position from which he has been pe juga 

** And your petitioner, as in duty bound, will ever pray, &c. 

“ Witi1am A. Hammonp, MLD.” 
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MEETING OF THE MEDICAL PROFESSION 
IN LIVERPOOL. 


A NUMEROUS meeting of the members of the medical profes- 
sion of Liverpool and the neighbourhood was held on Monday 
evening at the Medical Institution, with reference to the case 
of Dr. Bowen. 

Dr. Voss presided, and, in opening the business, said it was 
not long since the medical profession of Liverpool and its 
neighbourhood had thought it necessary to hold a meeting for 
the purpose of condemning the conduct of the witnesses for 
the plaintiff at a notorious trial in an adjacent city, and it was 
mortifying that they had so soon found it necessary to hold 
another meeting to express their opinion upon a like subject. 













































































“He respectfully requests that your honorable body will | 


there is no appeal from the decision of a court-martial to a | 


and to suspend action in the matter of | 








| All probably had heard more or less of the case of Pryce v. 
| Bowen, tried at the last Liverpool Assizes. The case belonged 
_ to a class which appeared to be rapidly establishing itself as 
| one of the institutions of the country. Actions of this kind 
| were set on foot by a certain class of the community in concert 
| with a certain description of attorneys, for purposes of plunder; 
| but they could never be brought at all were not these people 
| aware that there was also a certain description of medical men 
| always ready—perhaps eager—to hire themselves out, for a 
paltry pecuniary consideration, to give evidence against their 
| professional brethren, and thereby to involve them in disaster 
| and in loss. They all remembered the formidable expense 
| which was entailed upon the defendant in the Chester case, 
| although the verdict was triumphantly in his favour; and in 
the present case, although Mr. South, of St. Thomas’s Hos- 
| pital, as well as other surgeons of eminence, together with the 
| judge and the jury, concurred in the opinion that Dr. Bowen’s 
| professional skill had been unquestionable, they found that 
| that gentleman had been mulcted in £200 costs to defend him- 
| self, to say nothing of the annoyance the waste of sime, and 
| the suspense in which he had been involved. It was to be 
| hoped that the machinery of the British Medical Association 
would without delay be brought to bear upon this and similar 
transactions, and that its opinions ch be expressed un- 
flinchingly on the conduct of its members when they came 
| forward to give evidence against professional men in cases like 
| that of Pryce vr. Bowen. So strongly had his (the Chairman’s) 
| colleagues of the Royal Infirmary feit on this matter, that they 
lost no time after the trial in addressing the physicians and 
| surgeons of the Manchester Royal Infirmary with reference to 
it. In rather less than a fortnight afterwards they had the 
honour to receive an answer to their remonstrance, but only 
from a functionary of the hospital, who subscribed himself its 
** Resident Medical Officer.” 

Mr. Ex..is Jones, who moved the first resolution, said 
that no doubt many members of the profession had been ex- 
tremely annoyed at the imagi opinions formed by patients 
of the mal-treatment of their cases. Both he and his col- 
| leagues had suffered in some degree in this way, and he men- 
| tioned a case at the Northern Hospital (with which Mr. Hakes 
| had been more particularly concerned) where the patient ex- 
| pressed himself perfectly satisfied with the treatment he had 
| received, and thanked Me. Hakes and others for their attention 
| to his case. But when he had left the hospital, he got hold 
of a medical man or two in the town who told him that the 
| treatment was not correct; that Mr. Hakes and the other 
medical men had no right to interfere with his limb; and even 
| went so far as to say that no dislocation had taken place. The 
| President had told them that actions like these were frequently 
_ brought in consequence of the assertions of persons who knew 
nothing of the treatment ado and who sought only to in- 
| jure the fair fame of honourable men. (‘‘ Hear” and applause.) 
| Mr. Jones mentioned another case in point within his own ex- 
perience in Liverpool, where, though no action was actually 
| taken, a medical man had been served with a writ, and sus- 
| tained great anxiety and annoyance. With regard to Dr. 

Bowen’s case, he (Mr. Jones) had been requested by the attor- 
ney for the prosecution to appear against Dr. Bowen, but he 
| declared that he would rather sacrifice his property and even 
| his life than do so, and he recommended the attorney to give 
| up the case. (Cheers.) What, then, was his surprise to see a 
| man whom he had thought highly respectable come forward 

from Manchester and give evidence for the prosecution. The 
gentleman in question described himself as an honorary sur- 
geon of the Manchester Infirmary ; but, though attached to 
the dispensary, he was not honorary surgeon to the i y 
So much, therefore, for his veracity. (‘‘ Hear,” and hter.) 
Mr. Jones then criticised the evidence adduced by Mr. 
and ridiculed the statement of Mr. Evan Thomas jun. as to his 
having seen ‘‘ thousands” of cases of arm-dislocation. In con- 
clusion, he warmly vindicated the talents and ing of 


Dr. Bowen, and pointed out how immense and incalculable an 
inj ight be done to a medical man by such unjustifiable 
, : 


‘ ~ ye — as this meeting desires to 
express its deep sym wi . Bowen for the annoyance 
to which he has been subjected in the trial of Pryce v. Bowen, 
and to congratulate him on the very satisfactory manner in 
which he has vindicated his professional tation.” 

Dr. A. T. H. Warers seconded the resolution. Painful as 





it was (he said), it was their duty, on an occasion like this, to 
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come forward and express their sym y and ulations, 
and also, in firm and unmistakable to declare their 
opinion of those who unjustly and unfairly gave evidence 
against their professional brethren. Meetings like the present 
would ultimately tend to put a stop to these most unjustifiable 
prosecutions ; they had an important influence, both on the 
profession and the public, ing to show, in both cases, that 
a man who acted honourably and conscientiously, and to the 
best of his ability, when a "7: would have be 
support of his profession. (Applause.) ey — 
appreciated their own alm so would the public respect 
and appreciate them. (Hear.) With regard to Mr. Lund, he 
(Dr. Waters) could not help remarking, that had Mr. Lund 
acted upon the golden rule not to give an opinion upon the case 
before he had consulted with his professional brother, he would 
never have placed himself in the painful position which he 
now occupied, and the case of Pryce v. Bowen would never 
have been tried. (Hear, hear.) No honourable member of 
the profession would hesitate to give evidence against a pro- 
fessional brother who had been guilty of culpable negligence ; 
but in this case everything had been done which skill could 
dictate, and it was inexcusable for a member of their profes- 
sion to give evidence such as that which had been adduced. 
Dr. Waters hoped that ings of this description would tend 
rather to diminish trials of the kind under review ; and he 
believed this had actually been the result, as was shown b 
the difficulty of ing medical witnesses in the case which 
had been aded to by Mr. Ellis Jones, in which both Liver- 
= and London were canvassed in vain. In conclusion, Dr. 

aters warmly echoed the congratulatory terms of the reso- 
lution, which was then put, carried unanimously. 

Mr. BickersTeTH moved—‘‘ That this meeting feels bound 
to record its strong disapprobation of the course med by 
Mr. Lund in the matter of Pryce v. Bowen.” It was ex- 
tremely — to pass a vote of censure upon any man, and 
nothing but a stern sense of duty would have impelled him 
(Mr. Bickersteth) to move the resolution. Had it not been 
for the conduct of Mr. Lund, he believed the trial would never 
have taken place. He had it on the authority of the solicitors 
for the plaintiff, that had canvassed Liverpool, and had 
found no one who would support the evidence. (Hear.) By 
Mr. Lund’s own acknowl he had been called upon by 


the solicitors for the plain tiff with the object of in ing a 
professional brother in di and he rate 


id not hesitate to 
ive his services. Having alluded to the misstatement as to 
r. Lund’s connexion with the Infirmary of Manchester, 

Mr. Bickersteth asked if they could expect professional morality 
where there was such an evident deficiency in ordi morals. 
He (Mr. Bickersteth) had read Mr. Lund’s defence or explana- 
tion ; but explanation it was not. Mr. Lund “ that 
he had ever appeared in the case ;” and no doubt he would 
regret it as long as he lived, for they were a strong professional 
body, the their opinion of Mr. Lund, and Mr. 
Lund Evan as would for the future be connected 
in the minds of the profession with this case. In conclusion, 
Mr. Bickersteth pointed to the fact that in Mr. Lund’s state- 
ment a simple regret was expressed that he had erred from a 
want of ju it—no regret that he had injured a member 
of his own profession, and a brother practitioner. (Hear. 
place the nature of the meeting in its 
true light. It must be clearly understood that they had not 
met for the of ing any individual: it was not an 
ive but a defensive movement on the part of the medi- 
profession. (Applause.) All present would acknowledge, 
that as public servants they were responsible to the public for 
the efficient discharge of their duties, and any physician or 
surgeon who undertook the care of a case of disease or injury 
was bound to bring to its treatment a reasonable amount of 
ill, j and attention. If a person suffered damage 
imb through the gross negligence or ignorance of his 
medical or surgical attendant, he was undoubtedly entitled to 
compensation at the hands of that attendant ; and if sugh a 
case as this were brought before a legal tribunal, any member 
‘oe summoned to give evidence was not only 
justi the summons and give his honest 





inion as to how far an action would lie, and what 
of ing a verdict. In this case Mr. Lund 
had placed himeelf im the position of a jury, with the 
very important distinction that grand juries never ventured to 
cut or to find a bill without hearing the evidence on both sides. 
(Hear.) Mr. Lund said in his letter :—‘‘It has been asked 
how is it that I did ate Ary Dr. Bowen and hear his ver- 
sion of the case before the trial. y answer is that it did 
not occur to me to do so; and had I thought of it I should 
have considered it highly im , after giving an opinion on 
the merits of the case to the so! cites far the plsinti , to have 
communicated with the defendant.” Thus he admitted giving 
his opinion on the merits of the case, an opinion which must 
have been founded upon an extremely ambiguous statement 
of an uneducated woman as neg = sepegene hago in a prone, 
semi-prone, or supine iti ing a certain period of the 
treatment. But that re all. r. Lund Loree went 
further, m Fn ba defence Dr. Bowen was likely to 
set up, an to the prosecution how they should be 
to meet that defence. Mr. Steele = quotations 
the letter to support his argument, and then went on to 
say that the whole letter went to show Mr. Lund seemed at 
times to be desirous of conveying the impression that he was 
not —s against Dr. Bowen, while at the same time he 
afforded all the materials uisite for an attorney to go on 
with an action. (‘‘ Hear” and ter.) Mr. Steele could not 
but again refer to the extraordinary statement of Mr Lund 
‘that it did not occur to him to apply to Dr. Bowen before he 
ventured to give an opinion.” Dr. Waters had alluded to this 
matter, and at the last meeting held in that room this very 
int was brought forward by a speaker in reference to Drs. 
ibotham and Lee, a portion of the offence that 
they committed consisted in fact of venturing to give an 
opinion upon the treatment of a case without consulting the 
fessional man who had the case in the first instance. Mr. 
und could hardly be ignorant of that case, and he (Mr. Steele) 
could really not d how he could have forgotten to 
have communicated with Dr. Bowen. (Cheers.) 

The resolution was then put, and carried unanimously. 

Dr. Stookes moved—‘‘ That a subscription be opened to 
assist Dr. Bowen in defraying the n incurred 
for his defence.” Dr. Stookes said there could be little doubt 
that, in addition to the annoyance which he had experienced, 
Dr. Bowen had been put to very large expense in the case, and 
it was most desi that his professional brethren should 
assist him in defraying it. 

Mr. Haxkes had much pleasure in seconding the resolution, 
having had the misfortune himself to have been harassed in 
the same way as Dr. Bowen. In referring more particularly 
to his own case, Mr. Hakes said that in order to procure wit- 
nesses against him, not only Liverpool, but London and other 
parts of land were canvassed for > peas and he 
mentioned the fact that Mr. Erichsen (of on), who had 

iven an opinion on the case which isely accorded with 
treatment which he (Mr. Hakes) had adopted, after doing 
so declined to have anything more to do with the case until he 


him (Mr. Hakes) a letter, telling him all he had discovered, 
and which made it easy for him to ask Mr. Erichsen to offer 
his services. Fortunately he was not 

broke down, the plaintiff being nonsuited ; 

of Mr. Erichsen formed so marked a contrast to that which 


under £175. The resolution was then put, and carried. 
71 ~—— ayy said ~ ana 2 letter 
Dr. Hammond of Preston, stating a meeting been 
in that city in reference to Dr. Bowen's case, and that 
of £17 had nea newer mg an had also 
passed condemning practice of medical men giving 
vidence against their professional brethren without first com- 
ming wih hen) and in favour of establishing a general 
i fund for the protection of the profession, the 
cleus of such fund to be formed by the balance remaining 

defraying Dr. Bowen’ 

Mr. Ellis J Dr. Scholfield stated that Dr. 
. Harrison, of Chester, had each contributed to 
i ing also engaged to canvass the 


. Fewron seconded, “‘ That 
as Treasurer to the fund.” 
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Mr. MAntroup proposed, and Mr. Parker (Kirkdale), | 
seconded a resolution, ‘‘ That the proceedings of the meeting | 
be forwarded to the medical journals.” is was adopted. | 
Mr. Parker remarked that accusations of this kind were now | 
so frequent, that it would really in a short time be a question | 
with many how far they would be justified in the treatment of | 
cases which were likely to end in a manner not quite so satis- | 

as they could wish. He then suggested that a com- 
mittee should be appointed from the present meeting to take | 
into consideration some further means of preventing similar | 

ings in future. 

The resolution was then adopted. 

Mr. Lownprs remarked that as Mr. Martin’s name had | 
been brought in question in connexion with the case, and as | 
Mr. Martin was present, it was desirable to hear any explana- 
tion he might wish to make. 

Mr. Martin said that when he saw the case they asked him | 
what he should propose? He said he would not do anything | 
without meeting Dr. Bowen in consultation, and should like to 
meet him. (Hear.) He (Mr. Martin), in consequence of this 
application to him, and hearing that the case was going to 
trial, thought it his duty to go over to Orton, and he had two | 
interviews with Dr. Bowen. (Cheers.) 

Thanks to the Chairman were then moved by Mr. Srusss, | 
seconded by Dr. Imiacu, and carried unanimously ; after 
which subscriptions were received, Mr. McCheane and Mr. 
Harrison acting as secretaries to the fund 


MEETING AT PRESTON. 


A meeting of the medical profession of this town was held 
at the Literary and Philosophical Institution, Cross-street, on 
the 18th inst., for the purpose of expressing sympathy with 
Dr, Essex Bowen, of Birkenhead, on the occasion of the un- 
just prosecution te which he has recently been subjected. At 
the meeting there were present Drs. Altham, Broughton, 
Brown, Gilbertson, Hammond, Heslop, Moore, Ridley, Smith, 
Stavert, and Walling, and Messrs. Pilkington and Richardson. 
Dr. Stavert occupied the chair. Letters approving the object 
of the meeting and expressing strong sympathy with Dr. 

, were read from ; mg Allen, Haldan, and Howitt, of 
Preston, Ashton, of Walton-le-Dale, Gradwell and Fisher, of 
Lytham, and Eccles, of Longridge. 

The first resolution was — ae by Dr. Brovenron, 
seconded by Dr. Hammond, ard carried unanimously, viz. ,— | 
‘*That this meeting sympathizes most deeply with Dr. Bowen 
on the annoying and vexatious trial to which he has recently 
been subjected, and begs most cordially to congratulate him | 
on its satisfactory termination.” 

The second resolution, which was p’ 1 by Dr. Grizerrt- | 
son, seconded by Mr. PiLktNeron, and carried unanimously, 
was as follows :—‘‘ That this meeting most strongly condemns 
the ice of medical men giving evidence against their pro- | 
fessional brethren without first communicating with them.” _ 

The third resolution was proposed by Dr. Smrru, seconded | 
by Dr. Avrnam, and carried unanimously :—‘‘'That a sub- 
scription be commenced to assist in defraying Dr. Bowen's | 
] expenses, and that Dr. Hammond be appointed treasurer, | 
and Dr. Moore honorary secretary.” 

It was next moved by Dr. ALrHam, seconded by Dr. Rin- | 
LEY, and carried unanimously :—‘‘ That this meeting is of | 
opinion that it is desirable to establish a General Medical De- | 
fence Fund for the protection of the profession, and suggests | 
that any funds left after defraying the costs of Dr. Bowen's 
suit should be devoted to that object.” 

The last resolution was proposed by Dr. WALLING, seconded | 
by Mr. RicHarpson, and carried unanimously : — “ That | 
copies of the foregoing resolutions be forwarded to the dif- | 
ferent medical journals, and to Dr. Scholtield, the chairman of | 
the Birk mneeting.”’ 

A vote of thanks to the chairman terminated the pro- | 
ceedings. 


To the Editor of Tux Lancer. 


Srmr,—The following subscriptions have been received tor | 3 


the ‘‘ Bowen Fund” since your last issue, and which I acknow- | 
ledge for Dr. Scholfield. 
I am, Sir, yours &c., 


Jos, Gopprn, Hon. Sec. 
Sudley House, Birkenhead, Jan. 24, 1965. 


| perhaps have been content with forwardi 
| guineas which I received from the as 


| under the will of Miss Frances Cecilia 
| Hyde-park-square ; and Miss neu Ane Ellis, of Balham, has 
bequeathed £ i 


John Harrison, ., Chester 
Dr. W. Roberts, Manchester 
Dr. Eason Wilkinson, ditto 
Dr. Parr, New Brighton 
Dr. Trull, ditto... 
Dr. Bird, mont ... 
I. Byerley, Esq., ditto .. * 
Dr. Nottingham, Liverpool 
Dr. Gee, ditto... .. ... 
. Holcombe, ditto 
. Fenton, ditto ... 
. Hill, ditto 
. Vose, ditto. 
. Desmond, ditto 
. Nevins, ditto ... 
. Turnbull, ditto 
. Fitzhenry, ditto 
. Walker, ditto 
. Stookes, ditto... ... . 
W. H. Manifold, Esq., ditto 
E. R. Bickersteth, Esq., ditto 
8. Kisch, Esq., ditto .. . 
©. B. Wilson, Esq., ditto 
A. M. Bligh, Esq., ditto 
R. H. Taylor, Esq., ditto 
H. Stubbs, Esq., ditto .. 
J. Hakes, ., ditto 
Ellis Jones, Esq., ditto... 
W. M‘Cheane, Esq., ditto ... 
H. Lowndes, Esq.... ... ...  «.. 
*E. Lund, Esq., Manchester... ...  ... 
John Stewart, Chemist, Birkenhead ... 
fith Mr. Lund’s cheque for £52 10s. came the following 
note, which was received the morning after the Liverpoo 
meeting by the treasurer, Dr. Scholfield, Birkenhead :— 
“22, St. John’s-street, Manchester, Jan. 23rd, 1865. 
‘« Smr,—As the correspondence relating to the case of Pryce 
v. Bowen seems at length. exhausted, I feel more at liberty to 
follow out my original impulse to subscribe towards the fund 
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| for defraying Dr. Bowen's expenses, and I now place fifty 
| guineas at the disposal of the Committee to be applied to that 


urpose, merely remarking that had I followed the suggestions 
of others, aed of par on my first intention, | should 
the fee of fifteen 
8 solicitor. 
vedient servant, 
**Epwarp Luwp. 


‘*T am, Sir, your 0 
“To Dr. Henry D. Scholfield, Birkenhead.” 





Dr. Hammond, of Preston, has also requested us to publish 
the following list of subscriptions to the ‘‘ Bowen Fund” :— 


Dr. Altham, Preston . cgi a 0 
Dr. Broughton, ditto .. .. .. «. 1 0 
Dr. Brown, ditto ... ... ... ... 0 
Dr. Gilbertson, ditto 0 
Dr. Hammond, ditto 

Dr. Heslop, ditto ... 

Dr. Moore, ditto ..._ ... 
J. Pilkington, Esq., ditto ... 
J. Richardson, Esq., ditto ... 
Dr. Ridley, ditto .. ... ... 
Dr. Smith, ditto .. 

Dr. Stavert, ditto ... 

Dr. Walling, ditto... ... 

R. Townley Parker, Esq... 
E. Houghton, Esq., Lytham 
E. Eccles, Esq., Longridge ... 
Dr. Ashton, Walton-le-Dale 
John Arminson, Esq., Preston 
Dr. Barron, Southport... ... 
Wn. Bradley, Esq., Preston 
Dr. Bell, ditto east 
Dr. H m, ditto 

J EE ain. dtinun ienn 


* This subscription was forwarded to Dr. Seholfield, Treasurer, this morn- 
ing, the morning after the Liverpool medical meeting. 
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~Mepicat Caarrries.—The funds of the Charing- 
cross Hospital have been augmented by the addition of £1 
ia Burton Forster, of 


100 to the Royal Hospital, and a similar 
amount to the Asylum for Idiots and other non-medical charities. 
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INTERROGATORIES ON ENTERIC FEVER. 


WE would beg our readers to oblige us by furnishing any 
evidence bearing on the following points :— 

1. On the importation of enteric fever by an infected per- 
son, or by fomites attached to clothes, &c., into a locality 
where it has not been previously prevailing, and of its sub«e- 
juent spread, with any facts relating to the mode of its pro- 
pagation. 

2. On the tendency to spread, or the reverse, of enteric 
iever in hospitals, 

3. On the infecting power of the stools of persons suffering 
from enteric fever, apart from sewage. 

4. On the appearance of qntaciotecie in an isolated house, 


village, or other locality, independently of importation of the | 


poison, stating particularly the degree of isolation, the reasons 
ior excluding the possibility of importation, and the apparent 
cause of the fever. - 


iamily, without any subsequent spread. 


The importance of completing as far as possible our know- 


ledge of the causation of fevers is obvious to all; and it is | 


especially pressing in respect to those fevers which may be 


considered to be generated by habits or conditions incidental to | 


modern ways of living, and which might be so modified as 


probably to admit of the extinction of the diseases engendered. 





Correspondence. 


“ Audi alteram partem.” 
ELECTION OF COUNCILLORS: ROYAL COLLEGE 
OF SURGEONS. 
To the Editor of Tuas Lancer. 


Str,—In your last number was a paragraph thus headed, in 


which you announce that the Council of the College have | 


expressed their resolution not to attempt to bring about any 
change in the mode of electing Councillors, or to permit the 


issue of proxy papers for the purpose of allowing country | 
fellows of the College to exercise in this way their privilege of | 


voting. A refusal so illiberal will assuredly be borne in mind 


by the fellows generally: by those from the country, who will | 


still be put to the cost and inconvenience of journeying to 
London to record a vote which might very well be transmitted 
by post, as at the older universities; by those who are pre- 
vented from recording their votes on particular occasions by 
reason of this expense and inconvenience; and by a large 
number of the metropolitan fellows, who heartily concur with 
their brethren in the country in desiring to remove this absurd 
disability, and who think that fellows may as well vote by 
post as by railway, seeing no virtue in a long journey and a 
railway return-ticket to clear the intellect or ripen the judg- 
ment. 

This second refusal of the College is, to my mind, only an 


unwilling step towards ultimate concession, It is the way | 


which the Council has of doing these things. The experience 
of the readers of Tue Lancer must have long since shown 
them that the successive reforms which you have advocated 
at this College, and at others, are met at first by sturdy re- 
fusal, oft repeated, but more and more faintly backed, until at 
last the pressure of opinion carries you triumphantly over the 
obstacles interposed, At present, the expense of the necessary 
alteration in the charter is all : this is a ludicrous excuse, 
and is one of the signs of failing conviction. It is perfectly 
certain, Sir, that if you will continue to urge the claims of the 
country fellows to proxies, you will succeed. The College 
must yield the point. 

is one cognate matter to which I will ask you to allow 
me to call attention now. We shall presently again have an 
annual election. As at t arranged, three members of 
the Council will probally offer themselves for re-election. 


5. On the occurrence of a single case of enteric fever in a | 


Will they have the smallest chance of being re-elected? They 
| are doing absolutely nothing of what is required of them, but 
| are just opposing a steady resistance to all the required amend- 

ments. m whom can they ask votes for re-election? Not 
| from the country fellows, for they have refused them even the 
xies which would enfranchise them ; nor from the London 
| Fellows, from whom they are deliberately and by an official 
| trick keeping back even the skeleton minutes which were re- 
| luctantly promised under pressure of public opinion elicited at 
| the last annual election, and whom they studiously keep in 
| the dark about everything which concerns the management of 
| that College, in which they assume to be our masters instead 

of our representatives. position of the fellows of the 

College of Surgeons in respect to their College is pitiable, gs 
| compared with that of the fellows of the College of Physicians, 
| who have a real and legitimate influence in managing the affairs 
| of their corporation. The position which the Council assumes 
| in our College is one which cannot be maintained much longer ; 
| and when those members offer themselves for re-election it 
will be remembered against them that they have done nothing 
to deserve the favour either of the country or metropolitan 
fellows. 

I am, Sir, yours obediently, 


January, 1965. AN OBsERVANT FELLow. 


STREET MORTALITY. 
To the Editor of Tae Lancer. 

Srr,—My attention having been drawn to the article 
headed ‘‘ Street Mortality,” in your impression of the 5th of 
| November, I am induced to renew the proposition which I 
| made to the Metropolitan Board of Works shortly after the 
| death of my friend, the late Dr. Sedgwick, of this colony (who 
| was killed by being knocked down by a cabriolet in London, 
| in the year 1861, while trying to cross a street), — , the 
| erection of light bridges across some of the chief thorc 
| of the me lis, about ten or twelve feet wide, with steps 
apie’ oy el with the-curb of the pavement, and divided 
| by a rail in the centre for the separate ingress and egress of 
| foot- only thereto. The expense of each, I am led 
| to believe, constructed of cast iron, would not average above 
| £220; the height of them to be about the same as that of the 
| archway at Temple-bar. 

I am, Sir, your most obedient servant, 
Antigua, Dec. 1864. W. H. Brown, J.P. Antigua. 





SAFETY-BOTTLES FOR DISPENSING. 
To the Editor of Tux Lancer. 


Srr,—In your impression of Saturday last, you speak of 
| another “poison ”-bottle. Why have half a dozen or more dif- 
ferent poison-bottles, when there is one already adopted by the 
| army and navy boards, a great many pharmaceutical chemists, 
| chemists and druggists, the rietors of Burnett's Fluid, and 
| others who deal in poi : This is the tuted bottle (which 
| you have so ably advocated), with a plain space for the label, 
| which — to be distinctly and legibly inted or written, 
| and which is of more importance than the shape or form. 
| Persons never ought to depend on the sense of touch when 
they can use that of ‘sight. Use caution and common sense ; 
| never dispense or take medicine or anything else in the dark ; 
| and if the medicine is poisonous and for external application, 
or of a dangerous character, why not —e, it under lock and 
| key? I am, Sir, your obedient servant, 
| Jan, 1865. A PHARMACEUTICAL CHEMIST. 





ELECTION OF FELLOWS OF THE ROYAL 
COLLEGE OF PHYSICIANS. 


To the Editor of Tue Lancer. 


Srr,—It is difficult to decide from the perusal of your leader 
| whether it was written with a prior knowledge of what had oc- 
| curred in the Couneil, or whether the precise coincidence of 
| the two propositions made with those actually considered in 
| the Council is only due to cious ——— of the practical 
} ing of the case. The fact is, that the two ns 
| which you put forward were those which were debated in the 
| Coun proposition for electing to the fellowship by 
| examination was pape on the grounds on which you de- 
| cided against it. e method of election by written nomina- 
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tions and selection of a limited number, which you recom- 
mended, found general favour in the Council ; but there is a 
difficulty, of which I cannot determine from your leader 
whether you are or are not aware. According to a high | 
authority who was consulted, the number of fellows to 
elected may not be limited. There is no power to effect such 
limitation under the charter. Obviously, without this 
limitation, the system of nomination from without by written 
— would be open to more serious objections, and would 
subject nominees not elected to greater annoyance than could 
any mishap under the present system. Hence the difficulty 
of the Council, and hence their inabjlity to suggest any altera- 
tion which should be an improvement. 
I am, Sir, your obedient servant, 
F.R.C.P. 


*,” The ‘‘ coincidence” is remarkable. We believe the legal 
difficulty to be less formidable than is supposed. 


= 
Jan. 1865. 














DUBLIN. 


(FROM OUR OWN CORRESPONDENT.) 





A most influential deputation, headed by the President of 
the College of Physicians, Dr. Beatty, and by the President 
of the College of Surgeons, Dr. Jacob, and accompanied by the 
eminent Queen’s counsel, Mr. Macdonogh, the member for the 
borough of Sligo, waited on Thursday last upon the Lord- 
Lieutenant, for the purpose of bringing under his notice the 
claims of the medical officers employed under the Medical 
Charities and Poor-law Acts to a superannuation allowance. 
The deputation was introduced by Mr. Macdonogh, and Dr. 
Quinan, the ever-active and efficient secretary of the Irish 
Medical Association, ably stated their case. Dr. Mackesy, 
late President of the College of Surgeons, next took up the 
discussion, and pointed out to his Excellency the importance 
to the well-working of the system that every inducement 
should be held out to the young members of our profession 
to offer themselves for these appointments, so that the ser- 
vices of the most highly-qualified men should be secured. His 
Excellency took exception to almost every position that was 
assumed, and seemed to lay great stress on two points—first, 
that there was no lack mf candidates for these ; and 
secondly, as their entire time was not occupied in di i 
their duties, as they were permitted to supplement their 
salaries by private fees, that their claim for superannuation 
‘was not a strong one. We Irish have a habit of describing our 
lord-lieutenants by some of their most marked attributes : for 
instance, the late Lord Eglinton is even still talked of as the 
chivalrous and accomplished ; Lord Carlisle earned for himself 
the title of the amiable and accomplished; and, so far as your 
correspondent can judge from Lord Wodehouse’s reception of 
the various deputations that have hitherto waited upon him, 
he bids fair hereafter to be known as the disputatious and 
accomplished. No matter what be the subject introduced to 
his notice, he ap to take a pleasure in differing from the 
view in which it is presented to him; and on the present 
occasion he seemed to dwell, not upon the justice of the 
medical officers’ claims, but upon the fact that the supply was 
at all events equal to the demand, and that therefore there 
was no necessity for legislation upon the subject. The fallacy 
of this line of argument is too patent to require serious refu- 
tation; the Dutch auction system has long been exploded in 
—S= profession and walk of life save that of the doctors, 
and I doubt not that no individual would be more di 
than his Excellency were a similar line of argument applied to 
the reduction of his own salary. Perceiving his Excellency’s 
tone, Mr. Macdonogh came to our rescue, and in a few sen- 
tences, admirably arranged, and still more admirably delivered, 
urged upon Lord Wodehouse’s attention the feo to the 
Government of paying attention to a memorial such as ours 
was, signed by close on five hundred medical men, oe re | 
every name 0 — the profession. He then poin 
out to his Excellency at all events, in his own profession 
there were many instances of gentlemen ——s situations as 
assistant-barristers, who, though possessed of good salaries, 
were entitled to practise outside of their own jurisdiction, and 
still were entitled to retiring allowances. He next dwelt on 
the cruelty of compelling an aged man to work after his 
physical powers were exhausted, when by a life of usefulness 





and toil he od Sabiy snapel Pe sabe te extiontemaranpe. 
annuation allowance, and then e room for younger and 
more energetic men. He pointed out how a it was 
for a dispensary doctor to make provision for his old age out 
of his wretched salary in a poverty-stricken district, where 
fees, indeed, were, as angels’ visits, few and far between. 
And he wound up by pledging himself to bring a Bill into 
Parliament next session upon the subject if his Ex 
would promise him that the Government would not oppose it. 
Dr. Beatty next pointed out to his Excellency that the medical 
profession were not alone interested in the introduction of 
some such measure, but that it was a matter in which the 
public themselves were vitally interested, inasmuch as the 
services of a man broken down in years, worn by toil, and 
perhaps enfeebled by disease, could not be efficiently rendered 
under trying circumstances; and still, as the law at present 
stood, the only alternative held out to him was work or the 
almshouse. Anxious as Lord Wodehouse seemed to be to break 
a lance with each nage med of the Lammas who nee to 
express any opinion adverse to his own, he ap to be 
more ee he with the observations of Mr. Macdonogh and 
of Dr. a at the commencement of our interview 
could have anticipated; and I have no doubt that the 
idea of a Conservative member offering to introduce a measure 
to benefit an influential profession was anything but palatable 
to his Excellency. On the eve of a general election such a cry 
is too good a one to be hastily yielded to the Opposition, and, 
in my opinion, if at this conjuncture the profession througb- 
out the country sturdily insist upon the equity of their claims, 
justice eventually must be done them by one side or the other. 
Leading articles in their behalf have already appeared in two 
of our leading morning papers, the /rish Times and the Daily 
Express, and the question now requires but ventilation and 
agitation to ensure it ultimately being carried. 

The medical profession throughout Ireland owe Mr. Mac- 
donogh a deep debt of gratitude, for leaving his important 
professio ents on one of the busiest days of term to 
advance their interests,.as also for the very able manner in 
which he advocated their claims, and the highly compli- 
mentary terms in which he spoke of the members of a profession 
which hitherto has endured much injustice and many wrongs 
in but too patient a spirit. 

Dublin, January 24th, 1865. 


























































































































































THE CASE OF PHBE M‘INNIS. 











CLERKENWELL POLICE-COURT, Jan. 267TH, 1865. 
(Before Mr. D’Eyncovrt.) 


Mr. Steen said he was instructed by Mr. Woodroffe, of 
Lincoln’s-inn, to appear before his Worship in reference toa 
wimy a wqeeoced x pe capagles oo: he ae 

for the purpose of correcting a misapprehension of a very 
opiate character. It was with perenne to the girl Phebe 
M‘Innis, who was charged with taking chloroform at the 
North London Dispensary, intending to commit suicide. On 
that occasion a young man, surgeon at the di , was 
the person in respect to whom observations were made, which 
gave rise to some strong observations from the Bench. Those 
observations would not have been in any degree too strong if 
his Worship had not been labouri er a misapprehension 
as to the facts of the case ; and he (Mr. Sleigh) was quite sure 
Mr. D’Eyncourt would be but too happy to have that mis- 
apprehension corrected. The y mnan was house- n 
of the infirmary, and the reports which had gone before the 
ublic regarding this case had been most prejudicial to him. 
e facts were shortly these. The girl upon the night before 
she was brought to the court, roared out to the housekee 
of the dispensary that she had taken chloroform and i 
to commit suicide. The young gentleman, Mr. Wesley, was 
immediately called, and he administered restoratives, and 
gave her, undoubtedly for her own protection, into the hands 
































































































































+ Ba pelos, U the mother being t to the court 
on the plowing day the irl was interrogated, and also Mr. 
Wesley, and the ensions that had arisen were just 
San, Seeee aa bt that Mr. Wesley had an intimacy 
with the 








irl. 
Mr. ~~ said, as a rule, he very much objected to 
having cases of the sort re-opened. ; 
Mr. SLEIGH said as a rule that objection had his 
perfect concurrence, but he was sure when the facts were 


























stated the court would consider this a very proper exception 
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to the general rule. 'y appeared from the re- 
port that Mr. Waskey las codsedl thn coe. It also stated, 
‘The mother of the defendant, a respectable-looking woman, 
said she was the wife of a coach-painter, and was sorry to 
see her daughter in such a position. Mr. Wesley met her 
and ted himself to her as her sweetheart. 
been to er house as many as three times a day to 
her daughter to leave her home, and now he had gt 

in the ye he wished to turn her off.” The 
was now in court, and was prepared to state that Mr. W: P 
never seduced her, but that he met her in the streets as he | 
— have met any other girl. She visited him ee | 
, and he over and over | 

‘ested against her doing so, but entreated ae so sould ant 





continue to do so. iy lttenes 4 Some wae ad eae oe | 
except upon the | 
on ; buts as to | The following gentlemen 


seek to extenuate the acts of immorality, 

a? of youth yielding to irresistible om 
having treated a oe or 8a 

live with him because he was tired of 


she should not 
her, he (Mr. Sleigh) 


had a letter signed by her giving the statement of seduction | John C. H 


and cruelty the most entire contradiction, and further sa: 
she had written to the newspapers to contradict 
statements, but they had refused to insert her letters. 
Mr. Wesley was anxious it should be stated that he in no way 
ed the pel tom the patho virtue, that he did not ill-treat 
that he did not desert her under the circumstances 
stated, and the herself was Speeds at the state- 
ment. He also wished to state that her act was in consequence 
to a intercourse bev hic and 
a er Visi an institution of which he was 
the public officer Tt aloo appeared that it was not the fret 
threatened to commit suicide, and the very 
notable fact about the matter was, that she had no sooner 


weld take care to do justice to Mr. esley, 
the span gs ‘ession. 
to verify the state- 


Phebe M 
ms ut 
Mr. D’Evxcourt said he must decline to rehear the case. 
— take notice of any contradiction, they 
to 80. 


Mr. Steien thanked the —_aoee 
statement, and the parties withdrew 


Medical Hetws. 
Roya Cotitece or Surcrons. — The following 


ee, eae examinations for 
admitted members of Sa ee 
ing of the Court of Examiners on the 24th inst. 
Bell, William, U, 








Walker, Henry Gone rea Russell-street. 
Wallbridge, John Smith, Demerara. 
Williams, Owen Thomas, Bangor, North Wales. 


Aporuecaries’ Haut.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on the 19th inst. :— 

Smith, Solomon Charles, Halifax. 
Turner, Buxton. 


Woodeock, John n, Ramsbottom. 
The following gentlemen also on the same day passed their 


tirst examination :— 
Simpson, Thornton Gerald, Guy's Hospital. 
Watson, George Samuel, St. George's Hospital. 
PuHarMacevticaL Society or Great Brita. — 
the examination on the 25th 
inst. as Pharmaceutical Chemists:—Samuel Booth, London ; 
Edward P. Guest, Brentwood ; William H. Holt, Altrincham ; 
London ; Thomas Salman, London ; Thomas 
C. Sloggett, Plymouth ; Edward Smith, Worcester. 
Mr. James Syme, F.R.S. Edin, gg nag loa of 
Clinical Surgery in the University of er has been 
appointed Examiner on the Scottish Board of the Royal College 
Yeterinary Surgeons, in the room of the late Prof. Miller. 
pS GeyeraL Hosprtat.—John Charters, Esq., 
of Belfast, has given the munificent sum of £2000 towards the 
expense of ifling an additional wing. 
We are happy to state that Mr. Squarey, the 
Assistant Resident Medical Officer of the London Fever Hos- 
ital, is progressing favourably, and that ev hope may be 
f entertaitil of his com recovery. Mr. Moore, Resident 
Medical Officer of St. s Hospital, similarly attacked, is 
also becoming convalescent. 
Hartiepoot Hosprtat.—The following gentlemen 
as the Medical Staff of this Hospital— 
ysicians: James Louttit, M.D. mg" and W. 


A Src dene RT hak 
M.D. St. And. 


How To vse a Surpivs.—We have much pleasure 
in announcing that the Cutlers’ Company have ted some 
funds to the hospitals »-St ary’s, £10°10s. ; 
Fever, £10 10s. ; London, £ a 10s ; -) aoe ae 4 £10 10s. ; 
Free, Gray’s Inn, £10 10s.; Great Northern, £10 10s. ; King’s 
£10 10s. ; University, £10 10s.; Middlesex, £10 10s. ; 
£10 10s, ; Bread-street Schools, £5 5s. Perhaps 
some of the other rich and important companies may find some 
little balance that they do not know e what to do with ; 
if so, let us recommend them to follow the example set by the 
Cutlers’ Company. 

Tue Ermemic at Wooiwicn.—A serious epidemic 
having existed in Woolwich, stated to have been occasioned 
through the main outfall sewer of the M itan Board of 
Works, at Crossness-point, Erith, Dr. Bristowe was requested 
to make a report on it by the local authorities, and this report 
has just “anh, -, states that excessive over- 
crowding, filth, idati premises, accumulation of 
offensive refuse, and of ae and private drains, pre- 

to . extent, have greatly tended to cause Nhe 
epidemic ; at events, the main cannot reasonably 
be condemned until other matters liable to produce fever whic 
toy in Woolwich have been remedied 


Fever iy Liverroot.—A short ‘time ago the Go- 


are the principal causes of the drunken a vers 
Liverpool. 

InvaLip AND Hosprtat Carriaces.—The operative 
coachmakers are about to open an oo of specimens of 
their art, at the Coachmakers’ -hall, N 


carriages. 
AMS. “ Bompay.”—In the late calamitous destruc- 
=< H.M.8. Bombay by fire off the Flores Island, on the 
of December last, the only one of the officers missing was 





Seaaies John K. Smallhorn, who was drowned alongside. 
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MEDICAL NEWS, VACANCIES, AND APPOINTMENTS. 


(Jan. 28, 1965, 








Royat Mepicat Cou.eck.—An extraordinary gene- | 


ral meetin 
when Lord Granville, K.G., was elected president, Lord 


of the Royal Medical College was lately held, | 


Chelmsford having retired, from increasing duties in the House | 


of Lords. After some discussion the following bye-laws were 
unanimously adopted :- 
2. The School.—The school is intended for the education of 


| treasurer was £539 4s. Gd. 


boys between the ages of eight and nineteen, none being above | 


fifteen years old on admission. Two hundred or more of 


such boys shall reside in the College ; forty of them shall be | 


foundation scholars, and the remainder may either be exhi- 


bitioners or other pupils (the sons of members of the medical | 


profession), or the sons of gentlemen not in the medical pro- | 
fession ; but boys of the latter class shall be admitted only | 
when there are vacancies not required for the sons of medical | 


men, 

The foundation scholars shall be educated, boarded, clothed, 
and maintained by the College, except durin 
vacations. ‘The exhibitioners shall be the sons o 
less fortunate members of the medical profession, and shall be 
admitted by the Council in such numbers and under such re- 


| Roberts (Edinburgh), J. R. H. Moore, Esq. (Dublin). 
| surer: Arnold Re 
the school | 
some of the | 





in that state about seven years, the presence of the teeth had 
preserved the gum from being absor The ident then 
read the balance-sheet and the report of the Audit Committee. 
It showed an excess of expenditure over receipts of £7 4s, 1d. 
for the past year. The total balance in the hands of the 
The report of the Library Com- 
mittee showed an addition of one hundred and two yolumes 
during the past year. Fourteen non-resident, four resident, 
and one corresponding member had been elected, making a 
total of three hundred and two members. The following 


| officers were then elected to serve during the present year :— 


President: Thos. A. Rogers, Vice-Presidents (Resi- 
dent): W. A. N. Cattlin, W. Imrie, W. Perkins, G. A. Ibbet- 
son, and James Parkinson, Esqrs.; (Non-Resident), W. R. 
Bridgeman, Esq. (Norwich), 8. Tibbs, Esq. (Cheltenham), Dr. 
Trea- 
. Librarian: J. B. Fletcher, Esq. 
Honorary Secretaries : A, Coleman, C. Vasey, and T. Under- 
wood, Esqrs. Councillors (Resident) : 1. Sheffield, C. J. Fox, 


| H. T. Konpten, R. T. Hulme, G. Owen, A. Hill, 8. Cart- 


lations as the Council may from time to time determine. | 


ey shall pay not more than £30 a year each for education, 


wright, E. J. Winterbottom, J. Saunders, F. Weiss, and N. 
Stevenson, rs.; (Non-Resident), ©. D. Rogers, Eg. 
(Newbury), S. Rymer, Esq. (Croydon), E. P. Parkinson, 


board, lodging, and washing, without any extra charge for the | Esq. (Brighton), W. Hunt, Esq. (Yeovil), T. A. Baker, 


use of books or school materials. Other pe ils, the sons of 
e 


medical men, shall pay £40 a year each for t 


to the Exhibition and Scholarship Fund. 

Every boy entering the College after Easter Term, 1865, 
except the foundation scholars, the Surrey Society’s scholars, 
and the exhibitioners, shall pay tothe Exhibition and Scholar- 
ship Fund an entrance fee of two guineas, and (after his first 
year) a fee of seven shillings a term. 

All payments shall be made in advance at the commence- 
ment of each term. 


ike advantages. | tiring President gave his 
Pupils not the sons of medical men shall be admitted on such | past year, and paying a warm tribute 
terms as shall be from time to time fixed by the Council, and | Samuel Cartwright, 
any ome? which may arise from their admission shall be | the President was 
addec 


} 
' 
| 
| 


(Dublin), and T. R. M. lish, Esq. (Birmingham). The re- 
i dress, wrap | at the events of the 
of respect to the late 
eir first president. A vote of thanks to 
posed by Mr. S.,L. Rymer, and carried 
by acclamation. Votes of thanks were also pre to the 
sasurer, Secretaries, Librarian, and Curator of the Museum. 
The Society then adjourned. 
Proposep Infirmary aT Preston.—On Friday last 
a meeting of the trustees and committee of the m 
a oars was held oa to & transfer of the House of 
very to trustees for the sole of an i , 
It was resolved that the trustees ted ealpowresed to pain’ 9 


or. 917 ® 
= 
Sue oo Fao Fe? 


as 
6 2 _f 


ft 


22. Exhibition and Scholarship Fund.—The Exhibition and | 
Scholarship Fund shall be formed from the fees and profits | 
assigned to it by the 2nd and 28rd bye-laws, and from sub- | 
scriptions, donations, and bequests, specially made to it. 

Governors of the Coll only, who. shall contribute one 


the board of guardjans upon the terms and conditions of the 
transfer. 











MEDICAL VACANCIES. 


Hants County Hospital—House-S: and Secretary. 
Hartley-Wintney Union—Medical Officer. 


Hospital for Sick Children—House-Surgeon, 


? 

annually, or ten guineas as a life donation to this fund, | 

or shall collect twenty guineas for it, shall be entitled to an | 
additional vote at the election of pensioners and foundation | 


scholars for every such subscription, donation, or collection. 
The exhibitions shall be of the value of not less than £10 
a year each. 
Donors or collectors of £50, if ped at one time, and execu- | H. T. Brags, L.R.C.S.1., has been re-elected Medical Officer and Public Vac- 
i this 


tors paying a legacy of £100, to fund, or such other sums 


| 


| 
| 





MEDICAL APPOINTMENTS. 


cinator for the Fethard Dispensary District of the New Ross Union, Co. 
Wexford. 


as the Council may from time to time determine, shall be en- | ‘p. G. Bowron, L.R.C.P.Ed, has been elected Medical Officer and Public 


titled to present one boy duly qualified to become an exhibi- 
tioner to an exhibition of not less than £10 a year, tenable for 


five years or any shorter period during which such boy shall | 


remain in the school, provided that in every case the nominee 
be approved by the Council, and be not more than fourteen 
years old on admission. 


Such donation, collection, or bequest | 


shall not give any additional right of voting in respect thereof. | 
The scholarships shall also be of the value of not less | 


than £10 a year each, and shall’be open to the competition | 


of the whole school, under such regulations as the Council 
may from time to time determine. 


‘o-thirds of this fund shall be appropriated to exhibitions | 


and one-third to scholarships. 


23. Day Scholars.—The day pupils, who shall not neces- 
sarily be the sons of medical men, shall be admitted by the | 


head master. They shall pay £12 a year each if the sons | TS. Fosyen, MRCSE. has been 


of medical men, and £15 a year each if not the sons of 


medical men, for education, inclusive of the use of books and | 


school materials. 
fee, and (after their first year) a fee of seven shillings 


profit arising from their admission shall likewise be applied. 

In addition to the above, the sons of pensioners may be ad- 
mitted by the Council as day pupils, on such terms as the 
Council may from time to time determine. 


Opowro.ocicaL Sociery.—The annual meeting of 
this Society was held on the 9th inst., Edwin Saunders, Esq. 
(President), in the chair. Contributions to the museum were 
announced from Messrs, Hepburn, Lord, and Statham. Mr. 
Hulme mentioned a case in which a lady had her three front 
teeth attached by tartar, and could be readily removed and 
replaced. 


They shall also pay two guineas entrance- | 
i a term, | 
to the Exhibition and Scholarship Fund ; to which fund any | 





The curious voint was, that although remaining | 


Vaccinator for the Annacotty sary District of the Limerick Union, 
vice T. T. Riordan, M.D., resi F 

Dr. R. F. Bocawyow has been elected Medical Officer, Public Vaccinater, 
and Registrar for the Achill Dis District of the Newport Union, 
Co. Mayo, and Surgeon and Agent for the Admiralty Coast Guard Stations 
in Achill, vice J. Jamieson, L.R.C.P.Ed., resi 

L. Cameron, M.D., has been appointed Junior House-S: m to the Dis- 

— | Preston, Py ly Ri. Gornall, M.R.C.S.E., elected 

ouse-Surgeon an to t Yarrington sary. 

E. Casey, M.B., nee ee to King’s College Hos; has been 
pointed Resident Officer and Tutor at the General Hospital, 
mingham, vice W. And i 1 





nm, M.D., resigned. 
| W. Cressauy, M.D., has been elected Medical Officer and Public Vaccinator 


for the Southern District of the Reigate Union, Surrey, vice R. Dade, 
M.R.C.S.E., Yap 
W. J. Croxy, L.R.C.P.Ed., has been elected Medical Officer and Public Vac- 
Durrow District 


einator for the the Abbeyleix Union, 
Queen's County, vice R. , M.R.C.8.E., deceased. 

J. A. Eames, M.D., has been ted Resident Physician to the Letter- 
kenny Lunatic lum. 

elected Medical Officer and Public Vac- 
cinator for Carnarvon District No. 1 of the Carnarvon Union, vice W. 
Rumsey Williams, M.R.C.8.E., 

J. C. Guerra, M.B., has been appointed Medical Officer for Hoxton New- 
town District of the Parish of St. Leonard, Shoreditch, vice G. W. H. 
Coward, L.R.C.P.Ed., 

G. Jackson, M.R.C.8.E., has elected Assistant House-Su: to the 
West London Hospital, H vice Rouse, are 4 

C. F. Maunperr, F.R.C.S., Senior Assistant-Surgeon to the London Hospital, 
has been elected Surgeon to Queen Adelaide's 
vice J. Luke, F.R.S., resigned. 

W. Mavenam, M.D., has been 
the Carnarvon Union, vice W. 

C. Morea, M.RC 8.E., has ap) 
District of the Thetford Union, 

Mr. J. Morrison has been mes Junior 
Hospital, vice Mr. C. H. ivall, 

J. J. Novay, M_D., has been appointed 


, 


ical Attendant to the Consta- 
Co. Sligo, viee M. H. 





— 
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he W London 
Rig ten og My e West - 


F.HLA M.R.CS.E., resigned. 
6. H. Suaw, M Deen Medi pice for the Atter 
District of vice J, Shaw, Cc 
A.B Swern, MD. has been elected one of the Visiting Surgeons ms of the 
H vice T. Turner, M.R.CS.E., 
C, Surrs, M.D., has been Medical 
the Castlefen 


1. M. Rovss, M.B.C.S.E., Assistant 
Hammersmith, has been 


Officer and Public Vaccinator to 
of the Strabene Union, vice Wm. J. Greer, de- 


A. G. Swewry, M_R.C.S.E., has been appointed House-Surgeon to the Royal 
Pimlico ice E.C. Barnes, M_R.C.S.E., resigned. 
T. G. Srockwart, PROSE. has been elected Surgeon to the Bath United 
ital, F.RC.S.E., resigned. 
ital, Lop has been appointed Ophthalmic Surgeon at 
tT. —— ‘Wires, free been elected Medical Officer and Public Vac- 
the Williton = Dismton and the Workhouse of the Williton 
Union, Gomerestohien, viee W, T: Gaye, M.B., 
LB. Yxo, M.R.C.S.E., H to the Ham County Hospital, 
has been 
Harley, 


ted Medical Tutor at King’s College, London, vice Dr. 
MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
J. B, T. Arrenrson, M.D., has been appointed Civil Surgeon of Umriteur, 


Bengal. 
J, B. Fone nF iy TOE ian ay! Infantry, has been appointed to officiate, | 
Surgeon of Bha Bhaugulpore, in addition to his 


rau, Assist.-Surgeon, has been posted to the 4lst Bengal Native 


C,. AncuRe Sra Civil Surgeon of Dacca, Bengal. 

iW. ay yy .E.. Assist.-Surg. R.N, Oct. 13th, 1562, has been ap- 
poin to 

J, Bowurts, M.D., officiating yea A Inspector-Gen. of Hospitals Bengal 
Service, has been transferred duty, vice Deputy 
Inapector-General of Hospitals 4 B. 
eave. 

A = es Assist.-Surg. R.N. Nov. 26th, 1864, has been appointed to 

“ Barr: 

F. M. Currvox, M.R.C.S.B., Surg.-Major, has been transferred from the 6th 
to the 26th Bengal Native Infantry. 

A. J. Dace, M.B., Surg. 4st 
the 6th Be: Native Infan 

J. Dowwoopts, 
to 


the “ 
ahr yes soe ace te ane 
3. H.  Masagan, AusisSunt Haal ue. Royal 4 
Stews Nake heyy tag 


P. E. Hare, falet Gore. Bengal Service, has been poin ted to the medical 
of Dera Ismael Khan, vice Assist.-Surg. sprint 





Cavalry. | 
G. B. His, L.RCS.Ed., Surg. R.N. June léth, 1856, has been appointed to | 


the “ Osborne.” 
of the De- 








W. Jou, M.R.C.S.E., Staff Assist.-S: Arm in medical charge of the 5th 
vinted to the dical charge 


Infantry, has been 
tachment of Europe Infantry at Dere Semeel Khan. 

C, Jounson, M.B.C.S.E., 5 ath Be Native Infantry, has been trans- 
ferred to the 28th ‘Native I try, vice Assist.-Surg. R. H. Per- 
kins, who has proceeded on leave. 

M. H. Lackersraey, M.D. 

appointed to the civil medical chi at Jullundur. 

Avex. Mugpay, M.R.C.S.E., Assist.-Surg. R.N. July 3rd, 1855, has been ap- 

to the “ Cumberland.” 

F. 9 ip Py og has been appointed to the 4th Bengal Native In- 

Ww. Parrouro, M.D. Yn mere « R.N. Dee. 27th, 1850, has been appointed 

R. R. Seort, L. ‘QCP.I Staff Assist.-Sarg. Army, has been nted to 

the medical charge of the he Darjeeling Ceavchenent Depot, viee 
Att -L. fad, Mt, of the 27th Foot, who has been ordered to 


a 'S.E., Assist.-Surg. 5th Punjaub Cavalry, has been directed 
ens OSG Webb, of the sth 


Infantry, who has the i 
T. W. Sirus, Assist. Song tengal Serv —— ea a 


as Civil Assis 

B, Smarsow, M. D. ‘Civil <a jeeling, Bengal, has been appointed to 
the medical charge of t 2 Native Troops in the District, in addition to 
his own duties. 





Births, Marriages and Deaths, 


BIRTHS. 
On the 26th of Nov. at Rungpore, Bengal, the wife of B..B. Ford, Civil | 
Surgeon, of a ter. 
0 O08 SS ae, te, Ee SD e's. G. A. Burn, 4th 


Contingent, of a 
On the Poonah, the wife of Dr. 


ult., at Staff Surgeon, of 
Nahe fig te at Liskeard, Cornwall, the wife of W. Marrack, MRCSE, 
of a daughter. 
On ae a inst, at The Esplanade, Sunderland, the wife of T. T. Pyle, 
of a son 
On & 16th inst., at St. George’s-road, Glasgow, the wife of J. Hislop, M.D., | 
ter. 


On the 16th inst., the wife of G. MLB, of Reading, of « daughter 
ow dhe th ou te wi of ay jan, MLD of f Boroughbridge, of 8 | 


On “mst, at 
M. 


ro ofa 
On the 18th inst., at Clarence-street, Edinburgh, the wife of W. Husband, 
MD. Pr 


On the 18th inst., at York-place, Edinburgh, the wife of of H. D. ‘Littlejohn, 
M.D., of daughter 


a 
On the 19th inst., at Hayes-common, Kent, the wife of Dr. Morris, of a son. 
On the 20th inst., at Penge, Surrey, the wife of C. G. Woodd, Surgeon, of a 
iter. 
On the Sth inst., at Western House, Winslow, Bucks, the wife of Dr. New- 
a son. 
sendy 1 — epee at St. John’s, Melrose, the wife of W. N. Brown, M_D., of 
On the 22nd inst., at Banbridge, Co. Down, the wife of R. B. M‘Clelland, 
M.D. of a daughter 
On the 23rd inst., ‘at Camden-crescent, Bath, the wife of J. R. Brush, M.D., 
late of the Royal Scots ( ofa ter. 
the 23rd inst., at Guiseley, Yorkshire, wife of W. Hepworth, M.R.C.S. 
., of a son. 
oe inst., at Ardee, Co. Louth, the wife of Thos. J. Moore, M_D., 


On the 25th inet, at Westfck- street, St. Helens, the wife of Dr. Lyon, Sur- 
geon, of a daughter 


MARRIAGES. 





Cirele for 
insey, F.R.CS., proceeded on | 


Native Infantry, has been transferred to 
— S.E., Surg. BN. Nov. Sth, 1864, has been appointed | 
until further orders, as | 


inted to the | 
Seaties Geoil os at Fran in addition 
oe Aloock, 33th 


ther, of the 4th | 


Assist.-Surg. 54th Punjaub Native Infantry, has | 


a ee | 


On the 14th inst. at Trinity Charch, Brompton, Dr. T. ©. Kirby, of Con- 
to Henrietta Sophia, daughter of the late E. 


it Hyde-park, 

| eploe Sax sith ba 

On the 18th inst., at Masborough, H. Darwin, House-Surgeon to the Rother- 
Dis: Yorkshire, to Miss Marian Wildsmith, of Masborough. 


ham msary, 
On the 19th inst., at St. Peter's, Kirkley, near Lowestoft, Joseph Allen, Esq., 
of Tombland, Norwich, to Sophia A daughter of the late John 
Baker Esq., Bengal Medical Service, oakholly, Bengal. 


DEATHS. 


On the Sth ult., at Catton-grove, Norwich, C. Bull, M.B.C.5.E., 
Disa, Norfolk. 

On the 13th ult., at a W. D. Smythe, M.R.C.S.E., Assistant-Surgeon 
Royal Arti lery 


BO 


On the nd inst. vat the North Cam, Aldershott, C. T. Abbott, M_B., Surgeon 
oth _e at Bedminster aa pana, John Hanmer Sprague, 


of Bt. Austell. 
Lancashire, C. H. Clarke, M.D., 


formerly of 


_— at Stonyhurst, 


> tants at Calne, , oy King, Surgeon, ®). 
inst., at Bast ee Sree ee L.B.C.P.Ed. 
inet., ;. Wrentmore, M.R.C.8.E., aged 47 

Robertson, L. RCP. Ed. of Dunkeld, Perthshire, 


inst., at Sion House, Clifton, W. Silver, M.D., aged 85. 
Set inet. T. H. Yeoman, M.D., of Lioyd-square, aged 51. 


“Wal don of the Golech 


Monday, Jan. 30. 


Sr. Manx’s Hosprrar vor Fistuta anv oTure Diskases ov tax Recrum.— 
Operations, 14 P.x. 
Mrreopourray Fares Hosrrrar.—Operations, 2 r.u. 


Tuesday, Jan. 31. 


| 

| Gvy’s Hosrrrat.—Operations, 1} P.«. 
Wastuinstes Hosritar.—perations, 2 Pr. 

} Roya Lystitetios.—3 p.m. Prof. Tyndall, “On Blectricity.” 
ANTHROPOLOGICAL Socinty OF Lonpon,—8 P.M. 


Wednesday, Feb. 1. 


Mippuesex Hosrrrar.—Operations, 1 p.a. 

Se. Maxy’s Hosrrrat.—Operations, | pa. 

Sr. Bantaotomew’'s Hosrrtar.—Operations, 1} p.x. 

Gagat Noxwraren Hosprrar.—(Operations, 2 p.m. 

Unyrverstry Cotteer Hosprrar. ~—Operations, 2PM. 

Loypow HosrrtaL.—Operations, 2 p.m. 

Oxssrereican Socirty or Lowpow. — 8 p.a. Dr. Snow Beck, “ On Puerperal 
| Fever.” — Mr. I. Baker Brown: “ New Mode of Securing the Pedicle in 
} Ovariotomy, with a Case ;” and Papers. 


| Thursday, Feb. 2. 


Crytrat Lonpox Opatuatmic Hosrrtat.—Operations, 1 ra. 
Sr. Guoner’s Hosrrra.—Operations, 1 Pp... 
| Lowpon Surercat Home.—Operations, 2 p.m. 
| West Lorpow Hosprrat.—Operations, 2 roa. 
Roya Oxtaoraptre Hosrrtat. 2pm. 
Roya Lystrrvtion.—3 p.a. Prof. i, “ On Electricity.” 
| Curmicat Socirety.—S ra. Dr. < % % Lecture Illustrations.” 
Harveys Socrery or Loxpos. — Dr. Chas. Drysdale, “On the 
Antecedents and Sevetment « of Phthisie.” . 


Friday, Feb. 3. 


| Wesruinster Opnrmaratre Hosrrrar. 
Roya. LystiTUTION. —8 pm. 








1} Pow. 
, “On Aluminium, Ethide, and 


ethi 
wen. Muptcat axp Svrercar Soctery or Loypow. — 8 r.a. Mr. Geo. 
“On Syphilitic Diseases of the Skin following Vaccination.” 


J 


Saturday, _ 4 
Sr. Teomas’s Hosprta- 


—Operations, 1 
nTHOLOMEW's HosrrtaL. Operations, 14 Pm. 
ne’s COLLEGE per 1g Pm. 
} va Paes n ~ ~a 
| og ae enseves. ions, 2 
| ya. Lystrrvtion.—3 p.m. f. Marshall, “On the Nervous System.” 
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Co Correspondents. 


H. F.—The principal series of facts collected abroad with referenct to the 
transmission of syphilis by vaccination are those of Professor Gaspard 
Céridi. These may be found in the lectures of M. Viennois (Lancette 
Frangaise, 1862); the observations of M. Jules Lecocq; the events at 
Rivolta (see Mr. Lee’s lectures in Tas Lanonr, vol. i. 1862); the case at 
the Hétel Dieu, which was commented upon by M. Ricord; one of M. 
Chassaignac’s, communicated to the Society of Surgery of Paris; two 
observations of Dr. Adelasio, of Bergami ; that of MM. Devergie and Herard, 
discussed at the Academy of Medicine of Paris. An able summary will be 
found in the lectures above referred to, and in a report by M. Depaul just 
published in the Bulletin de l’ Académie de Médecine. A question which 
has been much in dispute in this matter is—What is the agent of the 
transmission of syphilis by vaccination ? Is it the blood? Is it the vaccine 
virus? Many modern syphilographers consider that the blood alone con- 
veys the syphilitic virus; but M. Depaul thinks that the vaccine virus is 
far from differing so strongly from the elements of blood, and especially 
from serum, and he believes it capable of conveying the poison. 

An Inhabitant of Gr d.—We are quite of opinion that it would have 
been far wiser on the part of the Poor-law authorities to have incorporated 
Northfleet with the Gravesend Union, The medical officer acted properly 
in the matter. 


Dr. Attfield’s communication shall be attended to. 





Lizsire’s Foop ror Inrants. 

To the Editor of Tus Lancet. 
feats I have directed my attention for some time to the manufacture of 
dietetics for infants and inv: — and which popeeniane I brought under 
the notice of the late Dr. Prout and also the late Pereira, and whose 
autograph letter I still hold, you will perhaps } 1 me to offer a few 


remarks on the ion now introduced by Baron Liebig, and which will, 
——-. rank as a dietetic, ig that the food ‘ood obtained thereby 

caguantionshiy ¢ the nearest approach to natural milk of the mother 
that has ever been juced. 


I have long felt satisfied that our list of dietetics is defective in providin 
ba a Loven @ frequent contingency, where a suitable substitute for human milk 
-, — case a at ay jon is required which is not hich 


the one) eee 
be ya th phyeal mich is not edly transformed into 


suitable Tor cutaintes Se wear and tear of tissue, and vein tas those 
necessary for the performance of the physico-vital functions. The 
thy condition of the physico-vital ae en ean only be maintained by a 


proper relation in the devel it of bi 


ood and tissue, and it is in this par- 
ticular that chemistry, unai: 


x the by physiologieal considerations, must always 
It is that as hooey blending of ntaie and ith hysiological facts which cha- 
researches of g. long been known that the 

addition of al diastase to starc! 
pmo into dextrine, and ul into ae Dubrunfaut discovered 


timately 
pt an infusion of malt, maintained at a temperature of 60° 
starch into sugar; and the further experiments of Persoz 


have shown that one part of diastase completes the conversion of 
$000 ports of starch. Glucose, under certain ¢ gives rise 
to the lactic and butyric fermentations. 





From these facts it will be at once perceived how valuable as an article of 
hay for mye deprived of their natural nourishment is this food introduced 
y Baron Liebig. 

It is, however, important that the amount of diastase —s 

mately as in the event of the pains process being 
greater or less extent, different results will be obtained. 

Pagen, have gre my attention to the researches of Dubrunfaut, Persoz, and 

we great confidence in the results which may be anticipated, and 

ts at my laboratory which will enable me to supply the 

food now ae by Liebig for infants in absolute uniformity and 


lity. 
I send herewith a packet for your examination, - shall be to A 
—=— to hye | public institution or to any of the Ap bedan 
et, free of cost, LY report upon. 
I am, Sir, your obedient servan: 


t, 
ng LIAM Hoops. 
Pall-mall East and Grosvenor-street, London, Jan. 1865 ag ” 


*,* We are glad that so able a practical chemist has enietihen to give his 
 aieaiien to this subject. 


a 





Student.—1. By comparing the British with the London Pharmacopeia, there 
will be found a difference in the weight of the ounce of rather more than 
one-tenth—i. e., 437¢ grains instead of 480 grains. The specific gravity of 
liquids is to be taken at 60° Fahrenheit, and all liquids are ordered by 
measure, unless it is stated otherwise.—2. Barber's little book by Simpkin 
and Co., or Haselden’ 's by Hardwicke. 

Mr. Andrew Hensler shall receive a private note. 


Tae Peeits or Pracricr, 
To the Editor of Tax Lancer. 


our valuable journal of the 2ist instant is a paragraph 
am ioeab , in which is d the d h =e Se 


illness of 
2 cal profession from typhus fever, contracted in the discharge of 
t uti 


I think that the paltry stipend of £9 month which the Lo: 

ospital offers to its new assistant ie dhinost an incu to ony asa men, 
and I should think that no man in his senses would run the risk of cuntean. 
ing dangerous forms of fever for such a small consideration. 


Juans — I am, Sir, yours faithfully, 





Dr. Warsure’s Fsver Trvcrurs. 

Dr. Warburg has forwarded to us a correspondence between himself and Dr. 
Mayo, late President of the College of Physicians, which he is desirous we 
should publish. Dr. Warburg offered to make the mode of preparing his 
tineture public on the condition that the authorities of the College—upou 
being satisfied after due inquiry, that the “remedy” was really as valuable 
as he states it to have been proved to be in all parts of the globe—should 
recommend him to the Government as having a claim to remuneration. 
He founds his claim on the expense and trouble which he had incurred in 
the preparation and gratuitous distribution of his tincture for a long 
period. Dr. Mayo proposed an interview with Dr. Warburg, which, as far 
as we gather from the correspondence, he neglected to avail himself of, 
We must remind Dr. Warburg that secrecy in any medical preparation can- 
not be entertained officially by a recognised medical corporation. It is 
supposed, and rightly, that if any member of our profession should succeed 
in discovering a medicine calculated to relieve the sufferings of humanity, 
he is bound in honour and duty to make the mode of its preparation public, 
This has been the practice pursued by most of our brethren. The profes- 
sion does not, and cannot with propriety, acknowledge secret remedies. 
Whatever may be the value of Dr. Warburg’s tincture,—and we have no 
desire to depreciate it,—we must observe that he has failed in his duty by 
withholding its mode of preparation from the members of his profession. 
D., (St. A.’s.)—Sulphur has lately been employed by Guibout at the 
Hépital Saint Louis to relieve the bowels in cases of lead colic, the consti- 





pation of which had resisted the usual dies. Croton oil will frequently 
at once accomplish that which has been vainly attempted through other 
means, 


Supscriptions ror Mes. Tomas. 
Tax following sums have been received in aid of the above Fand :— 
=. G. Owen Rees, Albemarle-street £2110 
W. Potts, Esq., per Messrs. Coutts 300 
R. G.—1. To the Secretary of State for India.—2. The subjects are announced 
in the Students’ Number of Taz Lancet.—3. About £100. 
A Reader will find the subject noticed in a leading article in the present 
number. 
Dispensary ror Untow Screrons. 
Mr. J. B. Mason, of Ross, Herefordshire, says :— 
“The guardians of the union of which I am district — have under 
Geseasien 0 econ Ger Che eetebicemens of « Gapenmnrs the su’ of 
medical 





pted give us their 

benoit te thanechees al the poor of their districts 
R. W., (Devon.)—As the person to whom en is made is registered 
under the Medical Act, he is entitled to announce himself as qualified to 
practise. It is questionable, however, how far he could recover for medi- 
cines supplied in a medical case. 

Mr. John Samuel Ely is thanked for his communication. The subject is fully 
noticed. 


Dr. von Cavania.—The fee is two guineas, paid once for all. 


Tus Titties oF “Doctor.” 
To the Editor of Tux Lancer. 


Srr,—Seeing a letter in engueaten of Jan. 7th from “ A Physician,” 
asking the question “ Who is a doctor?” I bas © cay Sat cay Kee 


a College o' Physicians has a ri to the title, and it has been decided 
by some of our most eminent The ruling in Dr. Bonham’s case can- 
not too o' repeated, as it settles the question 5 
Parsons says—“ Lord ustice 

of Physicians as Doctors of Physic. He thus speaks of them in his dictum 
on Dr. pe oy ee ‘Much was said in : <a ee 
Physic of the College in London, n derogation Doctors 
eles Universition Hh e attributed mi aah to the Destem at Go et Gee 


&e. So that tn oddities to the Jodpmente of Ellenborough, 
Denman, “that physicians are doctors,” we have the dictum of another legal 
den, 0 no len geen an See eee ee. 

I am, Sir, your obedient servant, 
London, January 7th, 1865. Aynoraer Parystciu. 
PA 8 Go pak © Sek an ee Coen cal ee en as 
ment against altering the 47th clause of the Medical Act. 


Cutis.—Herpes circinatus and porrigo scutulata are apparently the same 
disease, modified by the localities in which they appear. The latter has 

its seat on the hairy scalp; the former on the neck, arms, &c. 

R. A. inquires where he can find any cases reported of idiopathic gangrene of 
the scrotum. 

M.D., M.R.C.S., L.S.A.—The General Medical Council, we believe, acted 

with a spirit of justice in the matter to which our correspondent calls our 

attention. As we have already said, cases of individual hardship have 

occurred ; but the principle upon which the Medical Council acted is a just 


Aw Eprrormut Pvrr. 





F. W. 
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SsveRa letters have been addressed to us, complaining of a system prac- 











Dr, Thomas Skinger, of Liverpool, writes :-— 
= ume that your correspondent, ‘Essex,’ has not tried the effect of | “Y*T of 
i fh “ ACKNOWLEDGMENT OF ProrEssionaL Sxrii.—About the middle of last 


month my daug' 
which she fell down in the street. After bein 









Tae Lancer, | 


NOTICES TO CORRESPONDENTS. 





[Jaw. 28, 1865. ]]] 








ProrgsstonaL Fees. 


tised by certain consultants with respect to the fees which they de- 
mand from patients. The consultation fee is as clearly a contract as 
a matter of honour, probably as a matter of custom, and therefore of 
law, as if it were written. No practitioner is justified in making a 
charge inconsistent with usage. Such a departure from what honourable 
men regard as of all but universal obligation is much to be reprehended. 
it is presumed that when a patient applies for advice, his case shall be 
fully inquired into by the surgeon or physician whom he has chosen. To 
make extra charges, particularly if they are of an exorbitant character, 
for little manipulations or examinations, is not worthy of any man who 
oceupies a respectable position in the profession. Such a practice may 
be successful for a time, but must eventually fail to secure the object for 
which the p has p d it. 

| 

| 





otiti 





Flos.—The fruit of some of the passion-flowers is edible. | 
lr a Medical Student will send his name and address, he shall receive a private 


note, 
Iwcowtrvence or Usins. 


the bladders of his two patients with carbonic acid gas. If he 
so, notwithstanding the 
he has furnished us.” 


injecting 
has — 4 I would st ly advise his doi 
meagreness of the data of the cases with whic’ 


W. W.—It is the distinguishing custom of the Briton Medical and General | 
Life Association to consult qualified medical attendants, who are named 


by prop for as the medical advisers of the Directors. If 
the prop has no medical attendant, or if there are any special circum- 
stances in the case rendering it necessary, the proposer is asked to undergo | 
examination by the medical examiner of the Company. 








Mr. Hopley.—We must decline to open the controversy in our pages. 


Tas Garrrtw Testimontan Funp. 
To the Editor of Tux Lancer. 
Si1e,—The following subscriptions have been further received on behalf of 
the above Fund 


Tae Apvertisine Quacks aNp THE Pusiic Passs. 


Ir is due to our contemporary and the leading sporting journal, Bell's Life, 


to state that it was the first of the newspaper press to exclude from its 
columns the filthy advertisements of the quacks after the exposure of the 


scoundrel, Henery. There may be perhaps other journals besides those 
we have announced which have adopted this h ble course. We shall 
be happy to do them the justice of making it known to the profession. 





A. B. C.—The operation is not often performed. A few weeks back, however, 


Dr. Pirrie, of Belfast, delivered a woman at the Lying-in Hospital by the 
Cesarean section. The child was alive at the last account; but the 
mother had died, after having been four days and four nights in labour. 


Forensicus.—Aconite-root may be mistaken for horse-radish, and hellebore 


powder for powdered ginger. 


Dr. Washbourne is thanked for his communication. 


superv. 
| Surgeon, James-street, 
from a malignant attack of that dreadful 


| 
| it 


Chas. Arnison, Esq., Alston ... ‘ . £2w 6 
I. Byerley, Esq., Birkenhead ... .. .. .. .. 0 6 

Dr. Lambert ditto per Ll. Byerley, Esq. 010 6 | 
R. 8. Daniel, Esq. ditto ditto 010 6 
Dr. Downing ditto ditto 010 6 | 
Amount previously announced — -. lw 0 
Received at Taz Lancer Office... . 616 6 

Yours obediently, 
Rosset Fow.er, M.D. 
and Hon. Sec. 


145, Bishopsgate-street Without, Jan. 25th, 1865. 


0. C. N. R., M.D.—\. We think he would be required to attend the class of 


persons to which he alludes, unless there were some specific clause in the 
contract exempting him from that duty.—2. Section 66 of the statute 
16 and 17 Victoria, c. 97, enacts as follows :— 

“The duties respecting lunatic paupers are twofold. First, the making 
returns and giving information to the proper authorities respecting their 
condition. Second, the os these paupers to be brought before justices 
to be removed to proper asylums 

“ These duties are expressed in the statute 16 and 17 Vict., c. 97. First, 
as to the returns. 

“Section 66 enacts, that every pauper lunatic, not in an asylum or an 
hospital registered, or a house Li for the ion of lunatics, shall 
be visited once in every quarter of = (reckoning the several quarters of 
the year as ending on the 3ist day of March, the 30th day of June, the 30th 
day of September, and the 31st day of py by the medical officer of 
or ‘tor the parish or union, or district of a parish or union, in which sach 

lunatic is resident ; and such medical officer shall be paid the sum of 2s. 6d. 


for each such q oe Rp to any pauper not being in a workhouse, which 
sum shall be paid by t same persons and be charged to the same account 
as the relief of such pauper.” 


M.R.C.S.—1. Yes, by courtesy. — 2. No foreign University grants degrees 
without examination, which takes place at the University. The privilege 
of registration rests with the Council of Medical Education. 


Sigma.—Either the work of Mayne or that of Dunglison. 
Tae Case or Pua@nur M‘inwnes. 


To the Editor of Tax Lancer. 
Srr,—I have been asked by Mr, Wesley to _ to you, and contradict what | 





has been falsely said him in some of newspapers. 
It ia not ra that The repotiee ough me. My mother en said in | 
it to have put this down 1 aia not 


court that he did not. 
say “I am in ay Bem y and it is for this he wanted to turn me off. ~~ 
Whes I osid wae this: “I am in the famil 
me off.” Wesley did not and could not now that I was so. 
Mr. Weatey did not say in court that had 

pleasure to him.” ap ag like this; but his mean 
different. I must also add that, except in locking me up, Mr. 
always behaved with the utmost kindness. 

I am, Sir, yours obediently, 


January, 1865. PHasr M‘iwwes. 


} dian of the 7th instant, in which my name 
| pape nae | through your columns of denying having any knowledge what- 


Tas Purr or GRatitupeE. 
To the Editor of Tux Lancer. 


Str,—The following advertisement nary Coneaes » * Lyyty« 
mention © take the 


advertisement :— 


hter was suddenly seized with Ss, from the effects of 
carried home, brain fever 
to secure the services of Mr. Martland, 
ter rallied 


“8, Town-hall-street, Jan. 6th, 1965.” “Avice Suira. 
It was my intention to have treated the advertisement with the contempt 
it deserves; but in consequence of circumstances which have transpired 


ened. I was fortunate enough 
and under his able treatment my daughter 
disease. 


| lately, I feel bound to contradict it publicly. 


-way, and now he wants to turn | 


“ceased to be of any use or | 
was quite | 


esley has 


*,* It is gratifying to observe that Mr. Wesley is not guilty of the more | 


serious offences with which he has been charged. His conduct was no | 
doubt highly culpable ; but his offence has been much exaggerated, and to | 
this extent he has just cause of complaint. We refer our readers to the 
statement of Mr. Sleigh (page 106) made before Mr. D’Eyncourt at the 
Clerkenwell Police Court on Thursday. 





I am, Sir, your obedient servant, 
Writiuam Mirriann, 
Honorary Surgeon to the Blackburn Infirmary. 
Blackburn, Jan. 24th, 1965. 


Fairfaz.—Yes, chloroform has been proposed as a test for sugar in urine. 


Quite unnecessary, however, so far at least as the practical physician is 
concerned. Moore's and Trommer’s tests will answer almost in every in- 
stance withaut fallacy. 


P. C. 8., (Baldock.)—The work of Dr. Hassall. 
A Bookseller's Assistant had better consult some respectable surgeon, who 


will afford him all the information he requires. 
Dr. Carson's Mops or Stavenreemne Carris. 


Mr. R.C.N. Davies (Rye, Sussex) asks for particulars of the way of slaughter- 


ing sheep on Dr. Carson's principle, as he is anxious to give it a trial, and 
will publish the ideas of forty gentlemen who are to partake of the animal 
so killed. 


X. E. M.—An unregistered and unqualified person holding himself out as a 


surgeon is not protected from the 40th section of the Medical Act by reason 

of his partnership. In the case of Turner v. Raynell, it was held that a 

principal could recover for the services of an assistant, even though that 

assistant was unqualified. This case might be brought within that ruling. 
Dr. Keith's paper shall have early insertion. 


Comumentcations, Lerrers, &c., have been received from—Prof. Syme, Edin- 


burgh ; Prof. Longmore, Netley; Dr. Andrew; Dr. Lyon; Mr. Comfield ; 
Mr. Hawkes; Mr. King; Mr. Cox (with enclosure); Mr. Greensill ; Mr. G. 
Jameson; Mr. J. Marshall (with enclosure); Mr. Glover, Cerne Abbas; 
Mr. Brooks ; Mr. T. H. Spilsbury (with enclosure) ; Dr. D. B. von Cavania 
Dr. Blumer, Sunderland ; Mr. Wallace (with enclosure) ; Mr. Wm. Hooper ; 
Dr. Fowler; Mr. L. R. Wright; Mr. Roberts, Liverpool; Mr. Armstrong, 
Liverpool ; Mr. Maude, Margate ; Dr. Dobell ; Mr. Morgan (with enclosure) ; 
Mr. Butler; Mr. Story; Mr. Sprague, Kimbolton; Mr. Wrightson; Dr. C. 
Smith, Liffard; Mr. Martland, Blackburn; Mr. Lane; Mr. Beet, Ashford ; 
Dr. Parker; Mr. M‘Nab (with enclosure); Mr. Young, Middlesborough ; 
Mr. Taylor; Mr. Whalley ; Dr. Casey; Mr. Clarke; Dr. Harris, Camborne ; 
Mr. Harrison, Liverpool; Mr. Baker (with enclosure) ; Dr. Moore, Ardee ; 
Mr. Yeo, Winchester ; Dr. Scholfield, Birkenhead ; Dr. Hammond, Preston ; 
Mr. Newton (with enclosure); Mr. Longworth (with enclosure) ; Mr. Cheane ; 
Dr. M‘Cormac; Mr. Wesley; Mr. Thompson, Nottingham; Mr. Graham ; 
Mr. Dewes; Mr. Wigg; Dr. Skinner, Liverpool; Rev. W. Earle, Chigwell ; 
Mr. Lilly (with enclosure); Dr. Rose, Kidderminster; Dr. Waters, Liver- 
pool ; Mr. Tomlin ; Mr. Hensler, Bristol ; Dr. Cameron, Baemar; Mr. Leet, 
Dablin (with enclosure) ; Mr. Woodd ; Mr. Spencer ; Mr. Hopley ; Dr. Frend, 
Southampton; Mr. Davies, Walsall; Dr. Washb cester; Dr. 
Capper ; Mr. Marshall; Mr. Franklin; Dr. Waghorn; Mr. Fernie, Hursley ; 
Dr. Thomas, Merthyr; Mr. Davies, Rye; Mr. Robertson; Mr. Maunder ; 
Mr. Kent; Mr. Wilson ; Mr. Ling, Saxmundham (with enclosure ;) Mr. T. 
Walker, Swineshead (with enclosure); Mr. Collier; Mr. Trollope, St. Austell ; 
Dr. Reed ; Mr. Richards; Mr. Carson; Mr. Metcalfe; Dr. Cannan, Bourne- 
mouth; Mr. Lorraine; Dr. Warburg; Dr. R.; Pharmaceutical Society ; 
A. B. C.; A Medical Student; Royal Institution; Vindex; P.G.; R. A.; 
An Old Subscriber ; Obstetrical Society ; A Bookseller's Assistant; J. R. ; 
J.W.; M.D. M_B.C.S.; R. G.; Sigma; A Staff Assistant Surgeon ; Nemo ; 
Incredible ; A Medical Officer, India; M.R.C.S.; Inquirer; L.P.P.S. Glas. ; 
P.C.S.; W. W.; A Reader; H.8.; Vigilans; A Parish Doctor; Ac. &c. 
Tae De sot the Liverpool Daily Post, the Liverpool Daily Courier, 
the Liverpool Journal, and the Gravesend Free Press have been received, 
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Burgoyne and Barbi 








BATHS. —Sulphur-vapour, Alkaline, Harrogate, Douche, Bran, Sea-salt, 


and the Medicated kinds, at the ARGYLL BATHS (Calverwell’s), 5, New Broad-street, Cit 


My and 10, Argyll- oan, eee, Oxtord-street. 
A reduction made by taking a Guinea’s-worth of TRANSFERABLE TICKETS. The intentions of the Profession carried out skil fully. 
PRIVATE TURETCR. was BATHS. RUSSIAN STEAM. 


PROFESS SOR GEORGII, 18, Wimpole Street, W., employs 


MEDICAL GYMNASTICS in the Treatment of Cirsiade of the Spine and allied affections, 
Patients may be entrusted to bis care. By means of such Gymnastics the use of Instruments may be obviated, and several Chronic Diseases successfully treated. 


Attendance from 8 a.ar. to 2 p.at., for Medical Gymnastics ; fsom 4 to 7 p.u., for Educational and Military Gymnastics, 


HUBBUCK’S PURE OXIDE OF ZINC. 








Sold Wholesale, in Boxes of 14 lbs. each, stamped by the Manufacturers, by the following London Druggists :— 
Messrs. Baiss, Brothers, and Co. Messrs, Drew, Barron, and Co. 


| Messrs. Hodgkinson, Luckombe, and King. 


, Harveys, and Co. »  Hodgkinsons, Tonge, and Stead. 


» Evans, Lescher, and Evans, 
Samuel Foulger and Son. 


o » lLangtons, Scott, and Co. 
Cox, Gould, and Co, » Hearon, McCulloch, and Squire. } » Preston and Sons, 
Geo, Curling and Co. os eee and Co, beisnsinsh Francs, and Co. 


























BARTH’S OXYGEN WA TER holds ties pCREET in solution. It gently 
stimulates the functional action of the stomach and secretory organs, and is a very useful beverage. 


a bottle—*“ Nearly half an imperial pint of pure distilled water, and about 13°5 cubic inches, or 4°6 grains of gaseous oxygen; equivalent to that contained in 
21°4 grains of chlorate of potash.” 4s. per dozen, 


Wawrwoarrns Scort’s Analysis gives as contents of 


OXYGENATED WATER COMPANY (LIMITED), 36, LONG- ACRE. 




































































“pylots Facobt ver, Newbery 


FRAS. NEWBERY & SONS, 45, ST. ane CHURCHYARD. 
Prices for Dijeme—' OZ. QS. ; $02.5 3s. 4d. 








THE PORTABLE ‘ORIENTAL VAPOUR BATH. 


The numerous complaints in which the u use of the Vapour Bath has been found to be efficacious, have rendered it a 
matter of necessity that some form should be devised by which portability and a moderate cost should be attained. 

The present article has been designed with a view to secure both these objects. It is portable, taking up but little 
space, and ornamental in its appearance, being made of bright copper, whilst the cost of the apparatus and ex 
working are now made matters of small consideration. 





se of 
The readiness with which it can be applied in cases of sudden 
neony is not the least of the advantages which it will be found to ; it can be used by a person in bed or on a 
chair, and also to the whole or any part of the body with equal facility, and’ the unpleasant sensation of danger expe- 
rienced by having the apparatus put under the chair, where it can neither be seen nor controlled, is altogether removed. 
There is a perforated tray prepared for the reception of Herbs, when Medicated Vapour is required. 
The i portion forms a spirit lamp, with copper-wire wicks; the flame plays between the boiler and the outer 
a, - rice 30s. complete. A liberal allowance to the Trade and the Medical Profession. 
or Mercurial or Sulpt:ur applications, an additional tray, with groove for water, is prepared at an extra cost of 6s. 
To be obtained of all anger ~ Chemists, Surgical Instrument Makers, and Iroumongers. 
—. Manufactared and Sold Wholesale on and FROUD, 40, 41, and 42, Chandos-street, London, W.C.; 
and to be obtained Retail of alr sae —s Instrument Makers, Chemists, and lronmoungers. 


























DR. NELSON'S 


IMPROVED 


EARTHENWARE INHALER 


Will be found a most efficient Apparatus for the 
Inhalation of the V. of Hot Water, either alone 
or impregnated with Ether, Chloroform, Henbane, 
Creosote, Vinegar, &c., in Affections of the Throat 
and Bronchial Tubes, “Asthma, Consumption, &c 





DIRECTIONS FOR USE. 

Remove the corked stopper, and fill the vessel 
half full of hot water, then pour the remedy to 
be onate A m the sponge contained in the 
hollow tu! ; and, having replaced the latter, 
inhale the Att} through the mouth-piece at A, 
the exhaled breath passing freely through the tube 


Cc. 

For the inhalation of the vapour of hot water 
only, or the infusion of stramonium, hops, or other 
medicinal plants, the sponge in the tube need not 
be displaced. 








MANUFACTURED BY 
5. MAW & SON, 
11, Aldersgate-street, London, E.C.; 


And sold Retail by all respectable Chemists 
and Druggists. 


Price 5s. each. 


His Pe Satay is open to those Medical Men whose 
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